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Another year has come and gone: another planting, another growing 
, .season and another, harvest . Thousands of migrants also have come and^gone. 
Some still remain. ^ 

Each year a'steady growing stream of. Mexican-American migrants from 
^ * Texas begins to flow into ^Cansas in lage ;S7jnter*and earTy spring. Arrivals 
, ,re^ch a peak in^May. The stream begin^ to :^ebb sharply in July, and continues 
'•to;: recede into the fall. Some migrantf^reflain un^l early winter. Some 
attempt" to "settle-out", as many as 10% in ^k)me years. Arrivals 'tend to 
be most nuinerpus in the spring, the departures in the late summer and early ' 
\ fall. However, families arrive and depart in any given. month of the year. 
^ I^Jhile most families use Texas as a home base, some come from Colorado, New 
Mexico, and Florida, as' well . ^ 

The su^ar beet industry register's the greatest demand for seasonal 
. farm labor. Workers are needed to hoe and thin the. young beet plants and 

^1 usually for a second hoeing, depending on the wishes of the grower. Hand 

labor ^iS'-also needed for th^ nj.6lon crops in Stanton and Grant Counties 
and to rogue milo grown f'^mi^^ed in many of the counties. 

Previously tpma'toes ^^^mlf^^ Stanton County. "Althougj/ harvested 
by machine, workers' werM;^etld, to sort and pack the harvest. * Some ^^wers 
' used seasonal labor to th.e; tomatoes . This year, however, no tomatoes 

were grown in western i^n©^s.|i , ' ^ 

Qfficial. estimates. pl^ce.;^the sugar beet acreage for 1971 26% below 
Chat of 1969r T|ieBjer-^Ae' sev^4l" reasons for this. Pn" 19^9 area sugar beet 
growers silff ered^' cql^ilal losses. ^ Weather conditions delayed the harvest 
and rendered mtiffth of^^e crop gooci fbr^ little except cattle feeti.. The ' 
Arkansas Valley Gt^ot^r^ have filed suit mor^ than a year ago against 
American Crystal TCom^any ' for 4*r^ch of. contract. The suit is scheduled 
for the coart calender in February of next year. *If the court rules in 
. favor of tfe growers, a second stilt will be filed for losses suffered ^ 
by growers^in 1969.^ These losses for the southwest region alone amount 
to more tl^an $3,000^^000.. ' blorthv^est . growers Have contracts with Great 
Western Sugar Comi^any, Their losses in 1969/ though not as great as 
growers in the. Southwest coynties, nevertheless totaled in the millions. 
Undoubtedly the losses df 1969 were instrumental in reduction of 
, be^t acreage. ' Howeve]^, another real factor is . the soaring cost of sugar 
beet, production. 197d posed "no major weather problems for growers, and 
mos^ beet?' averaged 13^ sugar content? or better. This is the normal 
range and above any minimujn ^required by the sugar companies. Hqwever, 
despite averag;^ conditions and average yield%, many area growers lost t. 
or just brokQ even on their beet crop^ ' . ' 

>lechanical thinners' and herbicides are being used by some grpwers. 
The cost of such methods is just about as economically prohibitive as 
^ hand labor; however. Many growers feel .that thinners ^ind herbicides 

must of necessity |orm a symbiatiCb rejLationship. Xhus far the herbicides 
aren't effective epough to warrant any wide, scale use of either. 

At any rate, with rising production costs and marginal or non- 
exl|tent profits,* a trend seems to be occurring away from' sugar be^t 
;productiQi^ into mt>re secur^ grain cropts. ^ ^ • ' 
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Although beet acreage is on*the decline and £ewer workers were con- 
tracted and needed, the* numbers of migrants arriving were not necessarily 
commensurate with the number of demands for their skills. Many families 
arrived in hope of work only to fi-nd none. Most had used their last 
to get here. For the family whose major source of Income is- from t) 
/ansas beet fields,' it' was a disappointing year indeed. ^ The alarming v^v^/^ 
number of aliens here illegally and competing for field work cpfitinues^l^f 
to be a major problem. 

Despite the fact that the peak migrant population in 19^1 represented 
decrease -compared with previous years, the Project staff found just as 
mkny demands on its time as ever. Many families arrived fielding no work 
and found themselves in desperate cilrcumstances ; n0 money, no food, no 
, housing, no anything. Atftempts "vTeqre made to locate work, housing, and 
other resources- to meet ^he families' needs . Vaifious food assistance 
programs were of great benefit in meeting map/ individual crises. 

This past year saw a continued expansipii of the Project administered 
Supplemental Food Program. This is a USPA food assistance program which ' 
provides high protein foods to 'presch(^ children and prenatal and post- 
partum mothers. Since December 9, L970 more than §0 tons of commodities 
have been distributed 'to persons tri an eleven-county area. The largest 
number of individuals receiving^upplemental foods in any one month was^ 
316. These ^L6 individuals r^resented 105 families. Since last December 
the Project has had 'storage^^ace adjoining ' its Ga,rden City offices. 
Previously shipments were^st;ored gratis ^in the basement of the Garden City 
^o-op Equit% Exchange.*^ While inexpensive dollar-wise, this arrangement 
put great dpiands on the staff's time and energy making eight ot ,nine 
transfers per month, to other storage areas. Costs to the Project Kaie been 
|f minimal.. ExcludijT| staff time and travel, storage and shipp^g costs 
Xor the program/have Weraged $5.60 per ton. ' ^ 

Since March of 1970 VISTA Volunteers have beea assigned to t,he 
Project. Urifortunately, the VISTA Project has now been phased out by the, 
VISTA Re^fo"nal Office. However, accomplishments by' the 12 Volunteers' 
'-'Who served in Wes.tern Kansas until October have been considerable. Briefly 
siiramafized they* are as follows: construction of five sfelf-help FmHA ) 
h^mies in Ulysses; construction of^ six contractor built FmHA homes in J 
£eoti; establishment of' adult bas^ic education programs in Leoti, Ulyss^ , 
--^-""^-aiid Gfcodlafid; initiation of 'tutoring programs in^ Garden City and Ulysses; 
es^^sablishing of infant day care 'facilities in Gpodlan^; assistance in ^ 
estaMishtng infant day care centers in L^eoti and Sublette; formation of 
, teen groups in Garden City and Ulys^es,^ establishing of a preschool in 
Leoti;_ and beginnings pf a legal education program *in Garden City.' In ) 
addition to these rather tangible ^results their assistance in the be- y 
ginning stages of |the Kansas Council of Agricultural Workers and Low- 7 
Income Families was significant.' Their individ'^al assistance to count- 
less families individuals in problems from tax returns to obtaining 
welfare assistance , to just being there can never be accui^ately evaluated. 
' Suffice it to say they are sorely missed, ^ 

• The establishment )?pf the Kansas Council of Agricultural Workers' and *, 
Low-Income^ Families must be one , of the milestones 'of ' this past year. 
Manuel Fi^rro has been a prime catalyst in its prganization. By, now Manny 
Fierro is a household word in 'western Kansas., depending on the speaker, 
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his name has an either famous or infamous ringj The Couircil is/composed 
of local councils in Gar^'en Cl^ty, Goodland, L^oti, and Uly^s^e^ Each 
local council elects its own officers as well as- six board members who 
represent the local group on the 24-member state board. Programs now 
in operation include four Head Start Programs and an area. wide Health 
Start Program focusing •on health, education and assistance for the low- 
income family into the health care delivery system. An emergency food 
program and legal aid are also available. Housing programs, vocational 
training, ^and education programs to reduce the astounding number of 
Chicano dropouts are goals of the future. ' 

The emergence of the KCAW-LIF and publicity surrounding, the* Council 
and Manny Fierro have not been happily embraced by all residents of the 
area. Unfortunately, many do not understand the goals of the Council. 
Some who do understand feel threatened. And still there are those in 
each of the various communities who do actively support the Council. 
The Council, like any new organization, has experienced many growing 
pains and has had to deal with various factions. Despite many problems 
the Council, comprised of agricultural workers and low-income families 
as its name implies, has jelled into an organization and is attempting, 
5.0 find solutions to the problems of its members. The combined concept 
of a'consumer administered self-help program is in itself significant. 

' lother historic accomplishment was- the formation of the Select 
Lersi^lative Committee on Migrant and Low-Income Workers. This committee 
studied at length the problems 6f the migrant and farm worker through 
a aferles of hearings a^itf t^n site visits throughout the state. Numerous, 
rarcommendations have been mad 9/ by the committee including controls to 

revent the hiring of illegal aliens. Not only was the establishment , of 
^hls committee a first for the studj^ of the problems of the farm worker, 
'but it is the first time in Kansas- history that a legislative committee ^ 
has been formed to deal with any problems involving ^people. , The initial 
request^ for the formation of ,the committee was made by Manuel Fierro., 
The Migrant Health Advisory Board met monthly throughout the winter 
t^nd spring and resumed me^ings in the fall. The consensus of , the gtoup 
was that it was impossible to meet during June and July. The fact tjiat 
the Project , Coordinator was di^sabled. for a ten-week period also -a 
^factor in the delay in resuming post-July meetings. It isNour hope/that 
, the Advisory Policy Board will become a more viable, productive group 
• in coming months. \ ' * > 

The following is a brief summary of services of the Project which 
have ^ot been irevi^wed. up to this point. • ^ • \ V 

Clinic attendance showed a sliglit increase over 1970 despite 
smaller migrant population. Total attendance was 1247. Thirty-th\ee 
family clinics were^held during June^and July. Nine additional' ctLi\ics 
were held to provi<¥e pjiysical examinations for childr^en attending. th€ 
various Title I migrai^'t programs. The Project also paid on a .^ee-for- 
service basis for 11^4 office visits'in physicians* off ices and 89 emer-\ 
gency room visits . -/Family clinics are held on the peak season of June 
and July. Tli^ f eerf or-ser^^ce practice allows us to assist families ^ 



with medicaly^re. during the off season and with emergency and follow-- 
- up care between plinics .y Thus , in t()tal the Project paid for 2470 
patient visits, ^an incr^as^ 



ise of 114 visits over 1970. 



All children at{:ending the Title I migrant programs were screened 
for vision, ^hearing, and dental problems. Children at five' of eight . . 
Title I programs were screened for hemoglobin deficiencies. 

Dental service^ continued- to incre^ie. Qf the. 632 children screened 
*352 required dental treatment. Of thpseyl3 o^r 89% were completed. It * 
should be noted that in screening in vnpst communities the effects of. out * 
dental program in past years were very^obvious . In five communities 72% 
required no work and what work was needed was minimal. However, in 
Ulysses wTiere many families were coming to western Kansas^ for the first 
time, nearly 80% of the children requirc^d work of a major nature. .Twenty- 
s,ix adults also received dental services; In total the Project paid for 
974 fillings, 172 extractions, and 51 crowns. Five appliance's were also 
provided. Additional ly^ 125 children had fjLssure sealant applications 
and 71 h^d fluoride treatment. Ninety-seven other preventative services 
were provided. It is our hope that these* preventative services will 
reduce; the need for restoration in the future. • ^ 

Group health educatiqn efforts were largely in the areas of nutrition 
educatioT> and family jjlanning. Monthly nutrition educal-ipn, recipe idea 
s/essions"' to make maxintum use o^ food items distributed -through the Supple- 
m^jital Food Program were held in Ulysses, Johnson, Leoti, Garden Cityi ^and 
more recently in Scott City. A total of 33 such sessiotjfs were held. 

Family planning education was of fered at 18 family *clrinics . Many 
women were also referred to monthly family planrling^clinics^held in five 
area communities. A total of 96 women received family planning services. 

While the need for h6spit;al services continues to grow,' and hospital 
costs increase, funds availaj^li^ Jor-hospital services do not. As of 
Pepember 1, 1971 all hospital' fiLincts for inpatient services'have been/^ 
exhausted for' thi;s fiscal ye^^r. Since December 1,^1970, 141 paj^ent'^^have-' 
required 578 days of hps-pitai 4'ark. Total cost to the Project was < J ) 
.$3Q\,258.97. Average stay was 4,.'l days at a cost of $52.35 per day. ^'^^ With 
th^.'^'present Welfare Department crisis in Kansas and reduced payments.^ to 
vendprs a real threat of the future, the. prognosis for hospital care' for 
the migtant for the remainder of the fiscal year is not good. Denial Ja^ 
services in the future is not just a remote possibility. ' 

Housing continues to 6e cruci^^l problem^ Several communities have 
applied Vor Federal loans to construct low-incpme housing..* A HUD project 
is now un^er construction in Ulysses. • The Garden City Cotr/pany recently 
desirroyed \ome 30 ^inits used for migrant hocusing for years. While hardly 
dreffln homes\ these hou3es were far more adequate than most rental housing 
available torwigrants and low- income famiTles. * A state housing' code is 
badly^Tifeeded'fo upgrade housing now available. Much of 'this housing is 
not accepcaMe i)y any standards. f ^ 

, ^ And so 'a^'*'5^i|ar ends and another begins. Each year we seem to ^ut out 
an increasingly e^i^ustive effort *^and, accomplish more*". And y<^t each ye^r 
it seems like we're^just skimming the surface. ,How much there renjaina 
still to be donel , ' '"^ 
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conmiunity groups sponsolBd day (^are programs for clfttdren 
years of "kge. Programs o£ this 'type were held in Johnso 



II ♦ REMEDIAL SCHOOLS and d'AY CARE CENTERS . ' . 

Eight, Kansas coiranunities again sponsored ^nedial^ a^iipql Day 
Car^ Centetsr for- the migrant child. These "mig^rant scho<^^ Vere| 
funded through Title I Migrant Education Funds applied for by eacj - 
of thei ind;ivid\ial School districts involved. .Jhese programs were 
located in Goodlan'd, Hplcomb, Lakin, Leoti, St.^ Francis, Sublette, * 
Sharon Sf)pngs,rand Ulysses. Johnson, the only remaining community,** 
with a significant number of migrants,' has yet to apply/for Title v 
I /Migrant Education Funds. Hoxie', .with a far smalleV number of 
children, plans to have- a migrant school next s'uiiraier. 
^ MostWograms ran for a'$ix-week period. The LeotU progr^ 
however, LaVt^d etght week^s. ^ / A 

Seveii&l 
/under thare 

Ulysses, Goodland, ' Leoti, and Sublette. (See Community Action SectionT)^ 
Since ther^ was no other program for olde« children in Jolmson, t^eir 
day care progtam cared for children up to six years of age. Project 
Read again was held in'jc^i«^on for 6lder children with remedial pro'bjLems/ > 

Three programs for chiWr^n in Ulysses were sponsored for ^the^ 
'3rd year by Concerned Citj^zens.- These i\acluded day.c^i^ for children 
under three, d^y care fqr children tHtee )to/f iVe years of age. for/children' 
who needed 'car^ aft^pons and later in/the summer when the Titl€( I 
program was closed, an4, a recreation ppgram to provide activities .for 
the older children. * Since the ViyssesWgranl^ school ha^ a half 'day 
•^program, many chilcfren would be on. thqir^^^Qwn or have.to^gb jto the / < 
scorching fields if. these programs wer^ noi^availJabl^ \/ 

Mast schools offered programs from eariyiffornirf^tmtil late after- - 
noon. Breakfast, lunch, ^knd 'snacks were provided. Transportation ^ 
was provided by all pij'ogrkns. , ^ -^^ ' 

The Francis program .also offered adulttba^'ic education ^i^^se^ ^ 
in the evenings for adul^t!s.'_ The goal of each 'program* i» to assistUhe. . ; 
S{)anish speaking migrant chi-l(i in attaining and maintaining his proper^ 
gr^de .level. Migrant: ^hild£;en in our area are not only handicapped by' - ' 
their ^economic backgrt)und afid iriternipted educational^ experiences, but'- . 
by their language barifier as ^ell. . The preschool programs are efepeciaUy' ' 
usefjiy in assisting the Spanish- speaking child in making a smoofrher ^ /: 
.transition into an English-speaking world .af strange *foods , s^ight^,* 
and sounda. . ^ - ' ^ 

Summer Head Start programs were offered late iti the summit in ^ 
Goodland, Olysses, an^^ Garden City. These programs Vere conducted * \ 
by the Kansas Council of Agricultural Workll:s^,and» Low-- Income Families'.* 
Full-year Head Start programs are now in' operation in Goodland, Garden 
City (2),^Leo*ti, ^and Ulysses. One Garden City programli^ under the* 
auspices of U.S.D. 457. All* others ar.e KCAW-LIF progr^s. * ' ' ; 

.The -Migrant; Transfer Record was iif use ,f or the f irkt time this 
year. ^Thi^ record relays educational information- to the) schools ^ 
lacking impi($r;tant. facts pn^ a specific child. ' ^ data ba/k hag been , 
established for this purpose . in 'Li^tl-e Rock, Arkansas ./ Some health . 



information such as immunization histories are* also included ih the 
Migrant Transfer Record. labile the d^ta bank^.obvibusly ^fter*. two years 
cannot have a record on every child^ it will undoubtedly praye invaluable * 
in •future years. * ' ' 

It should apj)ear at this point that \jiany 'programs have been established 
to guide the migrant child away from the 'once inevitable course of junior ^ 
high drop out. Improvements are obvious /each year. It is our belief \ 
that The Title l' Programs, Head -Start, andSpther programs will ultimately 
succeed , in helping the migrant chil.^ to attain his rightful productive 
place in society. 




fiEALTH' EDlfcA TION ^ . " ' ' /\ > • y 




^ ^ In contrast 'to past year s^ the Project staff was directV involved in 
veiy few of the educational* programs prese^ited at the Title I centers*. 
This y'ear we a'ske4 each program to order filnfs dire^ct|^ from the Division 
of Health Education of .the ^sas State Department o:^ealth. In the past 
"films were ordered by the P^^ect^ arid distributed to and collected' from ^ 
each program weekly. Staff members, had shownVfi]^s 3nd conducted discussions 
at several of the centers, V/ith n\]merous additional demands on all staff 
members it seemed logical^to ask the-'various centers to take full respon^ 
sibility for this aspect 'of their program. \ * . 

Fohnal heal-^h education endeavors were lar,^ely concerned with two areas: 
family planr^g dnd nutrition education^ Paula Leaser ,,..R. -and Rita 
Pickett, L. T. N., Southwest Area Family Planning .uere on hand 

fox most'clinics in Garden City, Leoti and Ulysses ^to Jr^ide fafhily ft 
planning ccoinselling.and^service's as explained in the Nijsiag Services 
Section. Many women were also counseled by Project^ staff throughout 
the year and r^feicred to Family Planning Clinics held in Garden City, * 
Lfeoti, Scott City and Ulysses. These clinics are ^ proo^Vt^or'*tt^e jJ^ ^ 
Division of Maternal and'€hild Health, Kansas State DepS^irte^t of "H^'Slth'^ ^ 
Recently farhily planning, clinics have begun in Lakin. Throughout the'' 
year family planning services were provided for 96 women. ^ , 

Last ^December nutrition education classes were started in Ulysses. 
Beginning *in January monthiy classes were held in\Jo}inson. also. In ' 1 
P'ebruary classes were initiated iri Garden City, an,d' in March" classes - 
begaft in L?oti. By April classes were being held bnce a month in each^ 
of these four locations. Similar sessions began in Scott City^in Sep^-^j|; 
ber. In all, 33 nutrition classes were held in the various areas from 
December 19lO through November 1971. a 

These classes are popularly called "cooking 'classes^'^by the ladies 
who participate in them. They seem anxious to l^arrx \nat* con$^,i^'iites 
good nutrition and how they can improve the nutrition of their" families. - 
They are interested in learning new ways to prejfere and serve food taste-t 
fully and economically. The, sessions serve not only instructional 
periods, but also as opportunities for- idea excHarige on many fScets of 
homemaking and f^ily living. Occasionally an entire meeting may be 

, devoted to a foocf -related topic such as budgeting. 

In the beginning it was our hope that ultimately a local contonity' 

^agency or agencies, might 'gradually assume responsibility for cO^ss^s'in 
the individual areas. This has wc>rked beautifully in Ulysses. 'Sin%e 
May, Jessie Schibbelhut, IJomemaker Aide associated with the County Extension ' 
Office, has provid^ interesting instructimal materials as well as demon- * 
strations and activities on a monih]^ basis." The classes are supplemented . 
by work on a one-to-dne basis with-, individual women aftd families in their 
own homes. - ' - . ''^* • 

In Ulysses, Johnson, ieoti, and Scott City the distribution of the 
supplemental^ food commodities takes place on the same day as the monthly " 
nutrition class. It was necessary to solicit the^u^e qf a suitable f ao-ility . 
in each^of these towns where the classes and comjnodity distribution might 
take place. We are most grateful for the<fred use of the following buildings: 
St. Maiy's Catholic School in Ulysses; the Unirted iTethojlist Church in Johnson; 
St. Anthony's Catholic Church, the Presbyterian" Church;^ and the Assembly of 
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[o(i Church* in Leot'ij^ and the United Methodist Church in Scott City# In' 
i^qti it seems aa though, ire move from 'church to church. \le have ho funds,, 
tb.'^^ay the $10 •00 the Catholic Church now charggs -for each use of its 
ki^t^hisn fa'cilities. Because the Presbji:erian Ehur-ch does not have a 
jaijiltor^at the present ^ime, it is limiting thfe use of the church -to -church 
seivipes .^and related activities • For the paslytwo months 'We have encoun- 
tered conflicting ^^chedj^llng at the Assembly of God Church. In Scott 
City,vwe were referred to two 'ideal public faoilities. However., upon , 
inquii;ing we were informed 'that these would be inadequate and -unsatis- 
factory* f or our need^. The United ffethodisrt Church' in Scott City has been ^ 
most cooperative and has -made us feel vjsry welcome. In Garden City the 
commodities are 41stributed from the , off ice, and the cooking classes are 
held ill the hon^'of a stafi^"member» 

As| stated' previouslyy *a]l the classes in Ulysses are conducted l:>y 
Jessie Schibbelhut* .Others who.Jiave ccn ducted single classes 'are Mr* Roy 
D. Ford (County Ejjcli&nafion Agricultural Agent of Stanton County) in Johnson 
and Martha' ^dth'ACoordinator of H^emaker Aides Program <)f Dodge City) 
in Garden ^€flt^.;' Since August, Stanton County has had a new Extension Home 
. Eqp^9inj.^V K'i'ss Joyce Park. Mis6 Park has attended several of the cooking 
ciaj^^^m Johnsogf^ T?h| ronainder of the classes have, been planned ahd 
cD^i-cted by Genevp^ft^jTOasqui and Mary Schlechf of the Migrant Health 

{J/' £;fforts are presently jonS^Jrway in Garden "City; to provide a course 
•\in hcrniemaker-liealth aide.^trkiijfng in January and Fejbruary. Those who 
complice the course will b,e qualified to assist in areas, such as: Child 
care, first-aid^v home ^nur^Jng practices, nutrition helps., family relations, 
dinig and, narcotic ^abuses, fire safety, .mental and emotional health, and . 
use of^ lei sure! tir^e activitieis. - 

^4 ^grant of the Child Welfare Department to Catholic Social Service 
is enabling this agency to develop the program. Sister Mslachy Stockemer 
and Sister ^ertj.lla Brungardt are setting up the prograiti and providing 
limited homemaker services to, some of the migrant and 'former migrant famili 
in Garden (^ty and the ijnmediate area. . ' ^ 




iV. .HOUStl!^§- AND SALTATION 
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- ^)^verf+^h§ most^'sual of observers-Us unlikely not to notice that 
'housing- is;, a critic^ problem in western Kansas. All residents, of our 
area '^re.-.'^f fee ted bWthis problem: permanent, and seasonal, low- income 'and 
taiddlk-income:, ,larj^families and small. However, the low-income family 
is bound-^(^ suffer m^e from leek of- adfequatte housing, and the migrant 
must take what^v'ef^'e can find. \. 

' * Not;^all mi'grarv| housing is substandard, but much of the housing 
available to the mir^ant and -former migrant is not acceptable by any 
standards'. Such s^:tements as "It's better than .what they have in Texas*' 
somehpw .do-not magically transform pathetic url|ts^ into split-level, Better 
Hofoes and%Gard_enS ' dream homes. « ^ 

AU./types of hosing are in short supply in western Kansas, but 
especially low-inco^ housing. Discontinuing use of some units does not 
help ^the.'shortage^ p^blem. And in'reverse, the use of makeshift accommo- 
(tation achieves li^e more than putting a roof over some heads. 

Some interest^ in the area have approached the problem of sub- 
standard housing b^^taking some units out of use. Migrant housing has 
received a great d^ of publicity, and owners are understandably sen-r 



sitive about the cgpEicism- they have received. The Garden City Company, 
a corpQration'that^owns much of the land ^nd migrant housins? in Finnev 
and Kearny count'ie;^, this fall destroyed all but a handful of the housing 
units used for migj^nt labor for the \ast 20 years. ' Reason? Manny FXerro 
'was responsible because he made charges that housing was fubstandard. 

?It should be ^ted that there was an estimated 26% reduction in 
be^t aqyeage sincefe969. Mechanicsrl thfnners;and herbicides are being 
used.byjsome growe^, but most bedt growers are far from satisfied with 
^the „result. Hoi^fevSr, r^>ducinp j-hp rinmbpr of flrres of su^ar hept<; and the * 
need- for seasonal jfai-m workers^ cWes not insurp that mierant:<; x-^ll 1 ceV<=e, 
Coming- tro Kansas £g search of wofk. If fhe npp^ p^-f^crs* ^V»pv ^.n*]! comp 
looking .for work r^ardless o>f/how ^ajjipt/rhe n7-oQr>PrtR nav bp. The outlook 
for the. future see^s to snpeect- ^ha^ in subsennpnt: years the migrant not ^ 
only will «ot fin^a gre^t need for;his skill*;, hu^ hp vill- not Tind anv 
nlace to live either. ' - 

A greater threat to season^il 1=>bor in western Kansas th^n mechati- 
ization and chemicals seems to be the retreat nf cucar bppr<? from thp ' 
agri^cultural picttire. Area jt^ow'ers absorbed clisastrous los^e.s in 1969. 
when weather cond^ions formed* a co;^lition tr^ all but destroy t|ie beet 
grov7erv In 1970,^1 tboneh weather ronHitions were average ^n'^ stigar 
content of beets ^as about* 137, many srot^ers still realized losses. 
Some just broke ^^n. ?oarine oroduction co.qts havp restiitod in marginal 
or non-existent ^of its for the be t^gfbvftr. Although somp farmers .ioke 
that fanning is |^*'hobby" that ^ they suonort by holding down another job,*^ 
sugar beets are continually becomint? a nore expensive ''hobbv" . It seems 
very likely th'-^t the beet .grox^ers will find more security iti grain crops 
In future years. 

In the past some migrants and settled-out migrants have been furnished 
vjith -housing by |heir employers. Uox/^ver, many workers must rent their own 
housing, at absurdly inflated prices . -'^In most communities the most sub-* 
standard *units .a^ rental 'properties. 



Local housing' codes in most communities arCjy non-existent, inadequate, 
or the mechanism for enforcing* the code ±^ lacking . Kearny coupty ijr'the 
only county that has ever ado|)ted a workable code which includes 
jurisdiction over both the county and the city* Most communities have codes 
which appljf^ to housing only within the city limits* of the county seat. 

The story of outdoor pumps, backyard privies, leaking roofs, rats and 
roaches, Collapsing furniture, dnd uphill floors havB been told all too 
often; We can add little to this sad sara. 

Several optimistic notes do exist, however. ' . ^ 

w jf 1) Ulysses:. Completion of five self-help FmHA financed homes. ITi'ese 
^liou^fes* were constructed by *the families with the a'ssistance pf ^ construction 
superv^sqr. VlSTAs, Neal and/farilyn. Bieiflinrx, v/ere instrumental in thi^s 
first "^self-help project in Kanjsas becominr, a reality. ^ . . 

2) Ulysses: Construction nearirvp. completion of 40 individual low- 
income units. This housing project is sponsored by the City of Ulysses and 
financed throuf^h a HUD grant. Although the loan application fcjr this ? 
nroiect was approved in the fall^of 1969, funds did no.t arrive and con- 
struction did not 'begin until late 1970. 

3) Leoti: , Completion of six «c.ontrac tor-hull t ^mHA fdnanceH houses 
,^^,^r loT.^-income families. This project vas the result of a 15-month effort 

by VISTAs Bob and Ulen F.rickson. - ^' « . 

4) Appli-cations of the cities of Leoti and Lakin f-or I'UT) loans to con-« 
struct low*-income .hpusing in 1970. ^tonies have not vet b^rome available. 

5) Garden City: Construction comDleted on numerous T'Ha 235 homes.* 

This pro^iram allo<^'s a family with an income undnr $9, .000, 00 to purchase a ' - 

home for $200.00 dovm 'and 20% of rheir nross adiusted income, 
• "J 

6) Goodland: Completion of a ten unit low-Income .housing ^nroject. 

7) ^Restoration of some Idw-income housing in most ronmunities. 

8) Application of /nCAW-LIF for housing grants for f u*ture\proiec ts 
throughout the are^. < • • . , ^ . ' • ^ 

Although *progress Is evident. th*e credits are nojr far *ahead of the 
debits at this^'point. One essential ingredient th^< is now lacking is a 
flansas State Housing Code and the mechanics for^-^forcing It. Individual 
communities left to assume this responsibility on their o^^m have done little. 
Decent housing costs money, and city and county officials dc^n't like to . 
bruise the toes of their taxpayers. Tt is our hope that a State Housing 
Coden;ill be presented to the coming session of the,,Karisas Legislature that , 
will insure .decent housing for all citizens of Kansas, migrant and n6n- 
migrant alike. Until , such time as a state housing code becomes lax; the 
safety and health of thousands of Kansas residents will be solelv at the 
mercy of the conscience of the landlord. Thus far the consciences of some - 
, .landlords..«€em to be out to lunch. When will, they return? ^ ^ * \ 



^ , "^S^ r. ^ ^'^^ • Bv Connie Hernandez, " R.N. 



Migrant Health TJ'amily Clinics^are scheduled each summer from 
the first part of June, un^l the ini4dle of Jiiiy in Grant^ Stanton',* 
Haskell, Finney, Wichita and Sherman* -Counties^ Clinic^, are scheduled ^ 
otice a'- week in each area Wiere there is' a substantial migrant population. 
This yfear two clinics vere sche$ul(sd each Week in^ Goodland.^ 

Two unexpected changes occurred shortly before clinics began. 
In Grafit County our clinic schedule., was changed from Monday evening 
to Saturday morning. Cl|inips were held frpm -9:00. a.m. to 11:00 a.m. | V 
with each doatoid^orking' on alternating Saturdays. In Grant County 
,with. the cooperation o^? the medical- prof ession the migrant family 
received good health <|ar.e services. However, clinics v/ere poorly 
attended because of the' ^irae change* ' ' ' . ^ 

In Haskell' County cKnics were scheduled in Satanta with Dr. Pratt. 
Dr. Thiemann was unable €o hetp'with migrant clinics because of summer 

commitraents. . ^ - , - ' 

•> " _ 

Family planning serv^-ices were conducted by Paula. Leaser,, ^Area 
Family^ Planning Nurse^ at the nigrant f^ily clinics in Garden City, - 
LeotJ, and^Ul^sses, Services include educational films; answering 
of questiotr^ t>ri famil^/^^'planning,, examination by the doctor, and method 
of choice^-prfescritjed.iv < , • 

Routine ,Visit| to t^ie communities with Title I Remedial';3chdol 
Day Care Centers w6re made weekly, ^lany health problems were, referred 
by county nurses, sc{hbol„,nurses , ,doct6rs^ hospitals, schools, and 
* concerned citizene in me areas. Screening was done in the community 
day care centers and. Ijitle I programs. Title I Centers Wre served by 
public health* nurses^nd' school nurses in some localities. Nurses 
assisting in the Title I'^^schobls were: Jerri 'Menzie, P..N. , Grant 
County; Doris King,; J\.li; ; Finney County: Claire Fawcett, R.N., Kearny 
County; Kathy Lane," RT.N., Wichita County. Screening programs include 
audio, visual, tuberculin skin testing, immunizations, assisting the 
doctors with physicals, hemnelobins , urinalysis , and dental checks. 
Hyj^iene ^nd health eduta^tion ^are included in. the curriculum. 

Physicians assisting in various, locations with physicals and 
' clinics were: ' f ' * * ^ . ^ ' . . ' 

} 

Finney County Vraryk. T^ichhorn, M.D. 

• Grant Coimty ^ M. a: Rr^iyer, M.D. 

» f " , • Don T-niptcon, M;D. 

« ' Haskell Counfv . . Carl Prartt/.p.O. 

Sherman -Countv ^ i . LaT.rrpnrp B^i'r, M.D. 

: Stanton ^Quntv . Ronald nail ev, M.n., 

• Wallace^ r:ounA^r . , John rh„n<r, M^n. 

Wichita novnty nobp>-t- '■T;^rd\ M»D. 

^ . » / ^ Wizard Merner, M.D. 

- 

' , . ' ■ ■ 
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J Most mif^rant -famiUf^c: h;»d 'arrived bv the If^kt of Mav and work 
had bej^un in fields. M^ny hone visits uere made to inforni rhe. families 
^ ^/f of. mier^nt clinics and to imnrpss the imnort^nce ^ of lif>;^lth cnre offered. 
* T'i!^^^^^^^^'^ ^'^^^ <:a''thered on' new families and imdaff^d for famiHes who had 
V'VetiJrned ar;ain for another vGf>r. Immuniration r^rords'were chpi^Pd anH 
lihe ^eed ,for immunizations was exnlainpH tn n^^rpnts. " Health nroblens 
. were screenccl, an^ ^tho§e needing care'^^were' referred iram(?diat:elv to a 
, physiciaa. , ^ ' ; ^ 

In summar'y, most of the migrant * clinics were we^l at^enf^pd.' 
Many times" the entire fartily o'^f seven or more member.^ will attend the 
clinic. J?easons for visits to health cl'inics ar^e^ for' care for all^.^ 
t^^oes Qf ilj.ness: upper resniratory infections, skih^ disease, iniuries ' 
' due to acqidents siich as cuts and bruises, phxsi,;rals for children -and 
adults, prsnrital and ppstnartum visi ts , diarrhea in ^mall ciiildi^n'J 
and imnunlzations. Each year v;e see orogress atid improvement iii' 4alth. 
'Refe^rrals lo the Texa5 State Department qf Health were as fdllows: 



Coodland ^ Sharon Springs ^, . 24 . ' . 

Garden City'Area :* .'^ , 2 

Ulysses^-*"* ', • t* 3* " 

Johnson ViT ^ 2 

Sublette i 

Leoti :..>.,......:;....:.;!' i ' ^ 1 - 

TOTAL f:.:... ./.V...\l..^^33 . / 



I wish to express jny sincere thanks for all the help which I have 
received frQm the conntunities atid local health departments.'' We all " 
share th^ goal df giving thd best healt?h .services that we can provide 
by working togeftier and helping each other. 



^JO HNSOrV- STANTON COUNTY ' ' . . * ' ' 

This farming community has a large population # mlgran^worVers i 
with their families arriving early in May and leaving before th^ end 
, of July. The Concerned Citizens o,f Stanton County operate a groj^p 

day care center for migrant children each year. This year it was in n ' 
operation from June-7 until luly^O with an* enrollment* of 43 childrens;'>^ 
Mary Pena was* supervisor ^f the*^^. . care center. She is bilingua^J^nd ' 
had previo.us experience with the Wnter. last year. The day care center 
was weli staffed wtth volunt;^ers from the commiinity^ and Junior High 
students and adults. Tuberculin testing. was done on all personnel. 
^Physicals and immunizations were given at the migrant health clinics 
;by Dr. Dailey, M.D.^ Sister Genevieve Kessler and Sister Clara Smith 
/T^>VoJlunteered their , services to help with th4 day care cerltdSr. All the 
s children were happy and well cared for. 

, ^ ^ A total of £our clinics were scheduled with Dr. Dailey, M.D. A 
; total of 81 attended; Follow up was done hy the Migrant Health ^orse and 
staff. ' » , 
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- ULYSSES. - GR ANT CODNTY ' " * •.•" i ■ . \ ^ " " ' ' ' ' 

: . ' -.^ ' ' • . t, * - . . • * 

' . nuriflR the summer rnoathS 5 large 'number df rnigran^ t-'orkers' tritb " 
^theis families are found in 4:his area. ThV ^oW to-work In the beets • 
and^cantalou^^e, _and as ttuck drivers during tfi^ Harvest. Ulysses has 

' a Title I >.fir.rant Program sponsored, by 'the Uhified .School TXistrict-.'- 
There is;-also a CoinmQnJty^Da.y^ Care Center and ^(iRrant Nursery sponsored -" 

- by the, Concerned C^itizens. Screening .was doh>. by Jeriri Kenzie. Summa'ry 
is as f'oilo\7s: ' » ' . 

. Hear-ln(>.. sX . no referral^s 

Vision 93,-' 14 referral s-' ' '^^ 

^ 1 amblyqpia ^*ich was corrected .with f*lasses * 
A total of^ 6 pairWf glasses were* 6uf chased, with 
TitlB I funds. ' " ... 

^ ^ Hemoglobin >jr . Q6 - Approximately 11 were ' 

. , "\ ^ ' . „ ^ • . ' • « rech^cfked and Riven 

, ,^ * , ' '\ r . iiertja»t!lnlQ therapy ^by 

■ . * - . . ^ ^ . . ^ ..^ Dr,,j;illotson. ' ' 

' ^ • • 1 . . : ' X ' ' ' V * <^ /'^ 

. , • ' .Tubercu;Lin .tfestinK (Sterh) . / * ?4 ' Preferred for physica] 

testing* 

Phvsicals 100 These children were 

examined by Dr. Tillotson 

^ " Referrals: ' ' * , • 

A seven year old girl wa^ found to have a harsh crade.III 
svstolic murmur Dr. Tillotson referred her- to a cardiologist 
in Wichita. Appointment^ and arr^Jnp.ement for transportation 
'-were madn by the Mijrraht' Ileal th Serrvices. ' ' ' ^ 
/ ' * . ^ 

eff^ht^year old boy was diagnosed bv Dr . .Tillotson as 
having alright inguinal .hernia , "'and recommended surgical 
repair. Family left the area the following day, and this 
boy was referred to the Trx<is State Denarrment of Health. 

* ' 

A total of seven clinics were scheduled in Grant. County. A total 
of ^94 atteng'ed thp health clinic%. * 

Onp case is as follovs: A ^5~vear old female, was hospitalized ' 
three days in Grant County with severe abdominal nain. ■ She rame to 
the clinic; v/as deoressed, and comol'ained of vxantins^to commit snifide. 
She was referred -by , the physician fo'the Menfal* Health Center. Appoint- 
ments v?ere sche^luled and follow up was done by. the Grapt Countv Mur^s^ 
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6ARDE^1 ClXt' ■ HOLCOflB - FINNEY CO UNTY 

This^sutmrter many )iome visits were made in the rural areas of ' 
Finney County. ^ ^igtant Health' CI inidfy v/ere held at tbe/Eichhorn 
Clinic in Garden City. A total of 152^pRranta ifeceived services.^ 
at six'clinics. Lakin was without a dgj^cltor from Vay till July. 
Therefore, a number of JCearhy County mij^rants attended the Garden 
Ci.ty Clinics. ' • ' ^ ^ ' . 

• The school screening conducted Doris -Rinf^-, K.N;; llolcomb 
Title I Program^nurse with assistanc^^ of 'the pj^o^ectr nursQ and 
Council Health Aides was as follows: ' A 



Visio n Screening , " * 

71 children were th^cked 
. 0 ^refetrals ' 

Heariri^' ^creenjn^ * 

, ^ 61' ch'ildren were checked 
0 referrals ' „ 

Hematocrits ' . * I < 




4^ Children were checked 
21 children were started on* Hemp 



[nic Therapy 



Physical Examinations 



86 ' children were .examined py Dr., Eichhorn 
10 . children required folloy-up treatment 

- ■ ■ , '\ ^ ' ■ 

Epilepsy — 5 pases uttc}<^ ^tre^t;ment 
Tonsillitis -2 cases 

Impaired use of right uppe?*^d flower extremities., 
' \ Child had a past, Jiistory^ of ptrlio. - Physical 

therapy ^sessions \)7ere, schedule af the hospital. 
Family left area before therapy could be initiated, 
however. '^f j , : \ ' . - - « ^ 

Mental Retardation - ?tongoloid child had previously 

been evaluated asid-'*ls enrolled in special education 
classes. ^ ' i* - ' ^ 

Impetigo - 1 case ' . 



Casd History 



Sandy is a 16^ month old child. /.For^ the past six months the child 
had been having 20-30 seizures daily. ^ ^ ' 
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The child wa's of a term pregnancy 'and; normal delivery. However, 
she had never been active, has. a larger head, neve^ bad crawled, and 
barely lifted her head off the bed." Some medication had been tried 
four months ago, which apparently helped • However, it is not knoT^n 
how regularly she' took the medicine. 

. The child was hospitali-zed and immediately referred by a local 
physician th the University of Kansas Medical Cei^ter for further - 
evaluation. Sandy was hospitalized at the Center from^ 4-21-71 to 
^5-6-71. During hospitalizat*ion this child *s development c1ianj>ed 
markedly. 'She became .interested -in her surroundings ^md responded 
with a smiXe. 'Diagnoses: Grand H^l Seizures - Developmental 
Retardation. The follow up on this child is teachinp; and explaining 
to ^ the parents V^ot to bottle' feed and not to hold the child .when she t • 
cries, to encourage^ and assist with crawling motion and sittin);> ' 
position for, balance. ' " 

At present there has b^en no reoccurrence of seizures. Medication 
of Phenobariital 30mg. (Jablets twice -daily is given. ; Follow up is 
'^being done by project^nurse. Bue to the expense involveli assistance . 
was provided by the Department of Social Welfare. 



■SUB LETTE - HASKELL COUNTY 

— , • . 

Most of tlie migrants in this area are found scattered in the rural * 
^area surrounding Sublette. 

Sublette has a Title I migrant program sponsored by the- Unified 
School District. Robert Gutierrez works every yeai; with the Title -I 
Migrant , School and has been of great assistance to the Project staff. '* 
Robert is-bilingual and is' employed by, ^he school j's a T.iaison o/fic.pr. 

this summer HaskeTJ County .Service, Tnr, opened a Oav Care Nursprv 
for the miJtrant children. Good 'care and supervision were eiveji. TB 
skin tests, physicals* dM immunizations ^^ere condurted by ^r. Prattr 
D.O.. * ^ I 

Three clinics were .srheHulj^d t-he Satanta <^HniV T.7-ft-h , Prart. 
D.ol; A ^to'tal of 78.attended. ' ■ 

Screening was Hone by the jjroject nurse with the assistance of 
Robert Gutierrez ^nd Council Aides as foUnus: v ' ^ 

\ 

Vision^ 42 » no referral 

'1lear|ng= .i .',43 no referr;^]?? . 

Tuberculin' testing (Stern) ^. . 40 2 referfalft 

Hemoglobin Screening • . . .' 43 8 rhildren requiretl Hemtinlc 

, thera}>y 

Physical examin;itions 46 rhildren were examined bv 

* Dr. Tratt, T),(^^ Ml.findin?>s 
, \ were normal wit-h on*^ exception. 

'One 9 year oCd girl wirh 



nrevious fracture of. ,^he * i 
^ * upper humerus, distal radius, 

W **" ulna under care of physir^n 

i , ' ,,/>n*^ Grant bounty. 

/ ' ' 17 , 



LEOTI - WICHITA COUNTY 



, A large number of the inir,r^nt families in this area' arrived late 
in July. Our clinirs were poorly ^ftended, Inmun'izntion clinics 
X'jere scheduled on a monthly basis for preschonl children and students 
at tlie Leoti Grade School, Thi'S ras^done with th^fe cooneration of the 
CouTTtv Health Office, School Mur§e, and Dr. Staart, Leofi Grade School 
principal* A total of five clinics X7as scheduled in Wichita County 
with Dr. Robert Ward* A total of 50 attended. Report of srrceninf^ 

done by Kathy Lane, R.M., School Nurse; folloi/s^ ' ^ . ' 

Eighty-one children were enrolled at one tme or another In the 
summer migrant session at Leoti Grade School. Our school beV,pn on 
Uune 7th and^ ended on July'SOth. I'bfelieve ours^was the only.qchool » 
ope.n -for an eight- v/eek session. Other sumn^ar migriint schools had six- 
week sessions. - ^ , 

The following health services were offered to our children: 



1. 



3. 



Dental Scregninp^ 74 

6-11-61 i ; 



Physical Examinations 
7-2-7i ' ^ 



,46 



children were checked by 
Charles Parma, D.D.S. 
children received dental 
care fycjm Dr. Purma, Dr. 
Parsons^ or, Dr. UHieat. 

children were examined- by 

V. F, Worner, M,D. 
children had conditions 
requiring treatment. 



Variqus' conditions found were ear l4j||ections, impacted ear wax 
; weight problems, po4t nasal drainage, red throats and latei: 
-'in tKe summer a 12-year old girl had had a condition 
causing hoarseness for a long period of time. ^ R^,L. Ward, 
M.D., referred her to Wichita Clinic in Wichita, Kansas. 
The physician examined ^her B^d asked her to » ' 

return in a few x^eeks^ but the family left Leoti before 
she -could be seen again at the Wichita Clinic. 



Hearing Screening 



42 
2. 



childrei?Kt5ere screened 
childrdn referred. 
Dr. R.Ll. Ward treated 
both children for chronic 
otitis mcklia and treated 
with medication.. 



4- Tuberculin Testing (Mantoux) 41 children were tested ^ 

6- 22-71 0 positives ^ ' ^\ 

5- Hemoglobin Screening 57 children were checked 

7- 8-71 ^ . . . 3 below normal level . Iron 

. ^ therapy was^ implemented. 

• . . ' * /Each year we see less 

anemia. I believe food 
^programs such as the school 
* ' * " lunch are -invaluablei s 



(30:24 



?18 



4 ■■■:'"^k 




6' Vision Sg|;,e^iilnf; ^\46 children screened \ j ''A'' 

refierrals, glasse;s bought^ *. 
for 3 children in'i'serious ' 
need of them» 

if-. 

7 . Heaith checks Periodic heal th chec!/s \ 

throup^h thn summer help, 
tne to evaluate the personal 
. ^ health of all the children. * 

f "'^ . v.. .Good personal hy;»iene can « 

be stressed all summer vtth 
' ' ' these health^ checks. 1 also. 

/ ' ^ atn able -to' find any h^ad lice 

"k^ V ' that may bo presetft by these" 

' ' - ' health checks. Children 

^ * . ' ^ \ ' , remind each other and help ■ 

A, A one another, because dach 

.^^^ . room x^ishes to be the cleajiest. 

I enjoyed very lAich during the summer the sessions spent with the ' 
day ccTre and teacher aide^^ in in-service -traininj^. My participation 
was to present meaningful health instruction. Areas covered included, 
drug education, Pap^,Smear, c^ncpr^ se^lAbreast examlnarion^ anemia, 
venereal dise^ises; inportance of |Lmmunl?ations, ,and caring for a child 
vi^h a hif»h temperature. ' f ? I , \ • ' 

Flora one ^Jhisnantfe reporj of nursihg services in the 'Ipr tJiwestern counties 
^anoears ^In XIII Northwest Countie's Report. ^: . « ' ■ * % 

Services for Keatny County are s^mmarizld beloT- hv Knarnv Coui^tv :Turse, 
Olaire Vawcett. R.M. <> ^ ^ y 



LAKiN -;kear:jy COUMTY 

3 P ■ 



J -7 



Visits , to ipi^^rant families ,V7ere smarted' on May '2P, 1971:" A»total of tvrenty- 
'five families^ were visited'. FaMlies^^er^ informed of the sohoX)\ prd(>^ alonp 
with the health program'and ^11 health "be^efit^ offered'to thpm.- ""At tvos, 
ti^e -health j^toblems of the fa/nilies were ntfted and discussed. Immunl7.ation ' 
records werfe Checked ^nd families aoDeajret^" tnxio^s to keen tliam up to date. 

All homes visited .v/ere fddnd to be\>^lJ-Jiept:V^ml ade^uatL ^ll members ' 
appeared to be v/ell-nourishda and happy, . * ' 

The health program was initiated on May 1971. The health education 
class consisted of a program .^^phasizinp^ nutrition, safetv, personal hygiene, 
dental health, and body functions. Audio-visu^'l ' aids were used along .with 
classroom discussions. Each student received a personal heal th kit^ and 
this' kit v;a^ 'used daily to emphasize the importance of good hygien^e.. 

Vision testing using a Snellen chart was done. on all students from age ,f our . 
Eleven referrals, were rechecked by an optorfctrlst and correctivo lenses wofie 
purchased by the school ten students, .^ne. student was found to hav^^ a 
25± diopter of astigmatism^v^d special lenX.^ss were purchascvd. ' ' 

Physicals.on all student^we done^b^br . .Dq,na).d Tjllqtison of Ulysses; \. ^ 
Only two students were fomidi^-h^^ medical proMefms. One'vvas a six-year-old 



female child with a chronic otitis inedta. ,She was placed on chemotherapy. 5 
The other was a grade 2 systolic murmur on a ten-yeaF-old nalg student! TM 
COTidltiori hbd been previously dls'cussed with the parents, and* arrangement/ 
are being mkde to have him- seen by a cardiologist. , , , • 

HcarlnfiXscreeaing using a* ^faico Aucy:omet«r checkftsd alii students afong'" 
with foar andyive year olds f rom- Pay^Gaire . One child w\s found to have a ' 
'slight Hearing) loss In his Uef t ear. / ■ \ \ 

Denear^reerflng by Dr. Manki-n o^ the State nepartment of Heal-tb^^'as do 
on June 3,. 1971. A total of f ortv-4iAe.,i^(idents were checked'. Slx'ty-seven 
percent- of those checked w^re fo^n^K^to bg In good condition. The remaining 
thirty-three p'ercent weje "treat e(^ by Dr. Jon'Vmfeat of ~Lakin.* All dental t. 
iwork has -beetij^completed. AU students' teeth were cleaned ind tre^ed ' ' 
with epoxylitfeMl'ssure sealant and fluoride. • \ " '\ "-JR 
.-' ImuiunlzatBns Includiog D.P.T.. , D .T-. , ■^ol•io , measles vaccine .fand 

j_j -j-j. ^^ag 'foun^ that the-' following i^cessary. 

■30% needed D.P.T. " 



rubella were sjiven as needed , 



11% nee^e^D.T. 
42% needed polio 
■t34.C needed measles vaccine 
25% deeded' rubella . ^ ' • 



i^mallpoy ^^not given'due to , the' summer leather., , 

• The Day'Cal'e students vere'also screened Vitli th4:DWer -Developmental 
Screening Test-. No ^er^Srrals wei;e^ necejSsary.", 

^ , .t?"^^^ seven week, pro^rab nanv^n9r invjuries were stistained, * ^ 
-'and first aid was administered 'as necessary*. . .V • * /, 

, JIome visits werfe.made periodically to' farailie/. ' 'Among these^ were 
two pr^natals. One qf tji^^e youny^ mothers delivered .at a J.ocal hospitaX*/- 
Several .families wit^^m^dicaV problems were sent to med^l clinics T 
for. treatment. Jaile Perez, our bUaTr^al' 'health aidewas most valuable 
throug?:out the program. I feel tha't the entire V'rof^r4m was wst successful 
becai^se of both stud,ent and family participation. Much prorrress in ^; ' \ 
health has been noted, and families are more aware^ of i>ood heal tj^' habits." - 
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VI. MEDICAL ANDV-DENTAL SERVICES 

During June ^^dt July Na total of 33 family clinics were Jeld. 
Nine clinics wer^ ai'so held to provide .physical examination lor children 
.attending the variou^ Title I migrant programs. In, total 12&7 patients • 
were seen at all clifi^ics. ' 

In addition to clinic visits, ^the Project paid on a fee-for-servic'e 
basis for 1134 office visits in physicians^ offices and 89 emergency 
room out-patient treatments.' Thus, the project provided for 2470 patietit- 
visits. , ^ 

Clinic attendance was down in L^oti and Ulysses* As has been*^ ^ 
mentioned previously, the Ulysses clinic schedule was changed by the " ^ 
physicians to Saturday morning. This time was not convenient' for 
most area migrants who usually work on Saturday morning. ^Consequently, 
^clinic attendence was disappointing and much lower than in previous 
years. . t 

Clinic attendance also decreased in Leoti. No significant reason 
could be found for this decrease other than the fact that no one was 
sick on Wednesday. Unless a definite need can be established for an 
pvening clinic,^ this clinic' may be eliminated next- year-^Jt would be 
well to mention? however, ^that Dr. Robert. Ward recently left -Leoti to 
establish his practice in another community. Presently Leoti has 
physician, and because of this no hospital services. ' T 

Clinics were held in Goodland for the' first time .since 1968. y 
Attendance at the Haskell County Clinic and the Garden City Clinic^ 
was improved compared to the previous ye^ar. Larger attendance at 
some clinic^ and smaller attendance at others resulted in a total 
number of patient visits roughly, tlie ^ame as 197^ Clinic totals ^ 
for 1970 were 1212 compared to 1247 in 1971. ' 

The health aides employed by the Council were of great assistance 
in reminding people about the clinics and interpreting for doctors 
at t?he clinics. ^ , , , , 

A number of patients w^re referred to specialists for out-patient 
services. Four patients required the services of an^ ophthalmologist and 
six patients were referred to the Area Mental Health Center. Several 
children were referred for evaluation of congenital heart defects.* 

.Nursing and medical services necessarily intertwine. Additional 
information may be found in V. NURSING" SERVICES . • 

Dental surveys were conducted at each of the Title I migrant 
programs during the first CVo weeks of June. Dr. James Mankin, Chief, 
of the Dental Health Section,. Kansas State Department of Health, 
conducted the surveys for Goodland, Holcomb, Lakin,.' Sharon Springs, 
ahd Goodland children. Surveys in the other areas were conducted by 
Io.dal dentists asrfollows: ^ Leoti, Dr.y Charles Purma;' St. Francis, Dr. 
H^beSrbosch; Ulysses and Johnson, Dr. Lewis Palmer. ' ^ 

A. summary of the dental surveys is included in this section. The 
purpose of the dental surv^ was to determine the number of children 
requiring treatment, and the dental caries experience of migrant children. 
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The cri^ia used for determining the dental caries'experience 
was* the usua^^lassif ication of DMF (decayed, missing, filled) for ^ 
perSjianent teeth and de£ (decayed, extracted, filled) for deciduous 
tee^h. J ^ ^ 

; • Dentist^ participating in the program were: 

Hol^omb, Lakin, Sublette. ». Dr. Jon Wheat 

/ Johnson, Ulysses Dr. Lewis Palmer^ 

l^oti ; \ Dr. Charles Purma 

LeotH., Scott City Dr. Dennis Parsons 

Good^nd, Sharon Springs... ^ Dr. J. L. Bejoion 

- ' . ' ' " Dr. N. F, Hirsch 

St.. Francis *Dr. Haberbosch 

Use of T^trous oxide units by Dr., Palmer, Dr. Parsons, and Dr. 
"Wheat were ofginfinite value -in treating smaller children. 

A preventative program was initiated this year using a commercial 
fissure -sealant. By effectively sealing the pits and fissures on 
the occlusal Surfaces of teeth wher^ decay initially begins, a substantial 
decrease, in t%e number of nev^ cavities can be expected. It is hoped 
that by beginning fissure sealant treatment together with routine 
flouride application, prophylaxis, and education, we can substitute 
prevention fo^ much of the restoration and extraction usually required. 
PreWnfcative'^^^rvicest/F'rovided in pursuit of the above included: 
prophyl^axis - |179; ?^is|ure sealant - 125; fluoride treatment - 71; 
and cayitron | ^5. 'rfifese Services were provided for 'children requiring ' 
other treatment:. It is ^Wr hope that a larger number of children cjan 
receive and benefit from these services in the' future. 

In all 35 2 children received d^nta^l services.. Only 39 cases were 
not completed.^ Twenty-nine adults were treated on an emergency basis. 
'Thfese 29 pati^ts required 41 amalgam fillings, 41 extractions, ^ one crown 
/and 7 rppt tip| extractions. In total the project paid for '974_f illings, ^ 
172 extractions (not including the removal of root tips), and 51 crowns. 
Appliances^ wece also provided for five children. . . 

Many" of the/summer programs provided transportation for children 
requiring dental treatment in their program^. The health aides also 
assisted , with :some transportation. However, a large part of the trans- ^ • 
portatipn was borne >by-the staff. This burden was further complicated 
by the project' director trading a couple dozen fractures and a hospital 
bed for the care-free existence of a dental services coordinator. Some 
families were able to transport their own children to* the dentist, . 
especially where long distances weire not involved.. Besides transportation, 
a corisiderab^* fflnount*of^ staff time was spent reminding parents'/of 
appointments, asf well as'explaining what work had been completed and what 
still/needed to be done. - 

In late spring it was learned that it might be possible to obtain 
an O.E.O. owned dental van. Request.s were made by the Kansas Regional 
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SUMMARY OF RESTORATIVE^ VTORK CO^fFLETED OH CHILDRai 



f 



. Permanent 



Town 



Number 



Amal Adaptic Eyt> Crowns 



Holccanb - 




19 


. ■ 1 
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' li9 


1 ' 


2li 
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Johnson 




72 


h 


6 




li8 
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12 


8 


Gc^odland 


51 


53 


- 


- 




71 
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.li 1 


20 
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Lakin 


lit 
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16 




Sublette 




22 ■ 
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Sharon Springs 


20 
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Ulysses 


ICX) 
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10 

- 


u 




125. 


■* 12 


Il9 


13 - 


Leoti . ^ 


\U3 


. 76. 








U9 
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10 


8- 


St# Francis^* 


:^ 


19 




1 




. 12 
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PREVENTATIVE DENTAL SERVICES SUMAflY 



ERIC 



: ' ] 

Holcomb 


'rof)hylaxis 


. Fissiire 
• ' Sealant. , 

a— 


Fluoride 
Treatment 

22 


Cavitron 

18 ,3 


Johnson • 


20 


8 


1 




Lakin 


13 


« 

13 


13 


M 


Leoti 


35 




9 




Scott City 




• 5 


5 


f 


J' 

Sublette 


19 


49 


19* 


27 


< 

<^ 

Ulysses ^ 


59- 


38 






**■ - * 

< 

TOTAL 


177 


/ ^ • • 
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7i 
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Medical Program; Kansas'Human Nee^ds Corporation, KCAW-LIF^^nd the ^ 
^ Project. The van arrived -in June on a loan arrangement to the CouncilT 
Several problems prevented immed^iate usp'of the van. , These included 
immediately essential repairs to the pflumbtng system, air conditioning 
units, and suction equipment, as ^w^ll as replacing of hand pieces that 
had apparently disappeared at .some' previous stop. A pedodontist was - 
. recruited from the Kansas City area. .Thi^^-wae necessary as we had not 
had sufficient nbtice to arrange, for tH^servic^s of a lo'cal dentist, 
for long time segments. An additional/ problem w^s a motor vehicle 
that could haul a trailer 22 feet long. Originally we Had believed 
the van to be a self .-contained unit. Expenses for equipping the van 
^ and repairs were shared by KRMP and KCAW-LIF. The Project shjired in 

expenses for the services of the dentist. Because of the numerous ^ 
problems encountered, the van only saw use on a limited basis in Holcomb 
and Ulysses during tlf^ peak season. Thirty migrant children were 
treated in t^e van.' The Council has since made use of the van for 
' Heaa Start children; Hopefully, the van can be used more effectively 
, • in- the future in conmunities that do not have a dentist. 




§jmkm: o? chiidren'^ dental' 'services % 



No.. No. He^uir- » No» , ^ • NowPartial- No. Not % 
Town- CheckedK- ing Work '.^ Completed ly Completed Started Compieted 


Gdodland 


118 


'51 . 


^ la 


• 10 •■ 




80.ii 


golccJinb 






32 


' 2 , 




9li.l 






he ' ' 


-39 ■ 


7 ' 




'81i.8 




h9 


15 

»> 


11; . 

■ . ■ 


1 




93o3 


Leoti , 
/ 




hi . 


38 

h 


3 


0 


• 92.7 


St. Francis 


37 

^ 


' '-16 


- 16 , 


0 

m 


0 

< 


10(5,0 


Scott 

r 


15 

\ 




... 9 


' 0 


; 


100.0 


Sharon Springs ' 




20 


20 


0 




^100.0 , 


Sublette 




21 


20 


1 


0 


95.2. 

t 


Ulysses 


110 ■ 






^ 15 




81i.8 


TOTALS: 


636 


352 


■ 313 


-) 


. 0 


88.9^ 



Additional children were screened in local de 
offices that were absent for linitial surveys* 
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. VII. HOSPITAL fSERVICES , . f; 



I Hospital d^rvices have beeii' of f er^d by the Project since July 
1967 when' Migrant Health Funds firs't became available fpr this putpose. 
The Prpject pays 61% ^of inpatient hospital ^a?:ges and 100% of inpatient 

physician fees., ' " 

The project has agreements with 18 area hospitals at this time^^. , 
although most patients receive services at six area hospitals. 

.Since the last Project Report (December (1970) the j^roject has paid 
for a total of 141 hospital efiisbdfes.. ;Fees paid to hospitals were 
$19,360.'50; while. fees paid to physicidtls for inpatient care totaled 
$10,898.50. Total cost was $30,25^.97 f<S^ 578 days of hospital care. 
The average number of days per hdfepital stay was 4.22. .Avei;age cost 
per day was $52.35. ^ * ^ ^ . , 

As of December 1, 1971 qX\ hl^sp^tal itmds have b^eh exhausted. A 
reduction of federal funds ^available /copabined with the factor of rising 
hospital costs^rought aboxft this result. Presently we are seeking 
additional f unds^ but thus far have no assurances that any will be forth-- 
coming. 

\ What follows is a comparison of four factors involved in costs 
of hospital setvices over a three-ye'ar period plus a bre^down of the 
.last siX'caonths. , . ' * • » . . * ~ , 



\ 
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vl969 1970 1971 ' July 1 

Pfogfess ■ Progress „ P?ogress^ Dec. 1971 
Report Report "Report ' , 



No. o£ Patierits y \VS - - 117 141 ' '\ - 

No., o£ HospitairDairs 565 .. 499 578 . , 307 "*] 

Cost Per.Day ' $42.78 $.^.45 $52:35 " $58.56 

Average Hospital iStay 5.0 Days 4.25 Days 4U.Days 4.22 .Da5rs• 
^ * * • , 

It s^oulk be^noted that hospital funds'were exhausted in the late 
spring o£ 1970. Therefore, ' there was a laps^^ in hospi^tal services 
during the period covered by th^ 1970 Project"* Jleporfe.^ . 

Despite thi^ llapse several trends' seem to IJb evident: < ^ 

1) The nmdber of patients increases^ each year . Factors are . 
'a larger" number of migrants and' '^vailabili^ty of services. / 
In the past' migrants, coming/from Texas bftien would not 
seewr hospital car^ until their condition became .life 
threatening. This was sometimes because,, lacking resoul^c^s, 
they had been denied services in -the ^sj't both in Texas ^ 
' ^nd otl^er areas. Despite the fact that ipany migrants now 
receives medical Care (including inpatient services) through^ 



Medicaid, the number of patients requiring inpatient 
service* through the Project has continued^to rise.. 

» . * 

The average number of days per hospital episode .has 
decreased. Availability of services has allowed 
migrants to seek care before a specific condition has 
become critical, thus decreasing the number of extremely 
long hospital stays- A; s'econd ^factor here is, that pt the 
remaining serious episodes. Medicaid has paid*" for a number. 

9 .... 

Cost per day has risen from $42.78 to $58.57. This 
represents an increase of 36%. ' • , 

Despite the fact that every available resource is ^ 
utilized in the case of e^ch hospitalization, the above 
factors, specifically a larger migrant population and 
higher hospital costs, have resulted in spiraling 
expenditures for the project. 

Conventional hospital insurance r^tes are barely within 
the means of a middle-income family. For a low-Income, 
family they are out of -the quest:i9n. Since agricultural 
workers rarely get such fringe^ benefits as group health 
insurance, they simply must do* without or hope for some 
assistance from a federally financed medical, assistance 
program. Indeed*, it is .a paradok of oiir society that * ♦ 
middle and upper-income America 'takes paid hospitalization ' 
pliins for granted in any employment situation, while the 
low man on the to£em pole .-must dig into his own empty 
pocket or do without. One could wonder still more about* 
thii "professional discount" or "no charge" code often 
us(^ when one professional renders service to another or 
to .his dependents. ' . * 

At present only one of the two sugar coratpanies operating ^ 
in the are^ offers* any sort of hospitalization plan. 
This company is Great Western Sugar Company. Onfy workers ' 
contracted prior ^o arriving in Kansas are covered by this ' 
plan. Since it is a short term coverage, it obviously ^ 
ddes not cover deliveries and expenses of the newborn or 
complications of pregnancy. Most conventional hospitalization 
iJnsurance plans require that the insured be participating 
in the plan prior to pregnancy in order to receive benefits 
for-delivery and/or compric^tions. Nearly half of the 
patients receiving hospital services through the project 
each year are .in.-patients because of pregnancy^ (complications, 
deliveries, newborn). ^ 



(Th^prognosis for hospital services for thel remainder- of ' 
tme year is. not good. Many migrants are not eligible for 



medical benefits thrbugh the Welfare Program because they 
own a motor vehicle exceeding the value of $750,00 oy less, 
fhan four years old,\ The present Welfare crisis In Kansas 
has resulted in the 'slowing of the wheels in obtaining 
medical assistance iti ^ome areas. The threat 'of pro-rating 
payment to vendors in the future if realized, may result' 
in denial of services ^by^some vendors/ 



)ital ser^f^e 



Our hospital ser^j;ffees have met a great need. Until such 
time as .a realistic national heatth insurance is available 
to every citizen, some way must be fqund to meet adequately 
this need, ' ' 
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.^1;iH , NORTHWEST ^COUNTIES ^ REPORT 



By Fldlsiene Whisnant, R.N. 




In CheyeiiTie, Shetman, and Wallace (^outities served-Ky the Goodland 
Migrant Health Seryice Office, home .^is^its Wft#e started late April. 

*We had been told by Greit Western ^ugaiJ^fcompany and the growers • ' 
of ^he area that ti^e need fot^ml^"aut"^ab^6r "v^ould be much less^^this * 
year due to less sugar-beets planted an^. mechaliization. - TJi^^ proved* 
to be true, yet the, need for^ 'our services ^increased. A number of 
workers came to this ar,fea after Hearing; that there was plenty of ji/ork 
here, only to find^ this an uj^truth. They then needed help with 
medical services, housing/^^^od, clothing, or gas 1^ move on.- We 
jtried to aid them by[::tappingtall resources as follows: 

^ , 1) Referred' them^ to:i)r called the Emplo3mieut Seirvice to. ^e if 

»any work-" was avail^able in ^he area. ^ . 

• ' 2) Contacted th$ Social Welfare Department for monetary help 
\ and/or commodities, (An .emergency commodity ' program was 

set' up locally..)^;:f^: ' ^ ' 

3) Referred them/f dt^the ClotM^ng House that had been 
establisheji by ^VpTA Volui^eers Joe Blackford at^ Dale 
H^imebaugh. ^Use:ff a building for this purpose was donned 
Vy Caldwell's idL * ^ ' 1 

4) Attempted to lo^^te housing. 

Growers in the area. usually fum:^hed housing, but for the 
workers that came in on their own^ housing, was scarce. Caldwell's 
Inc. usually let people '^inove in with the promise to pay' Occasionally 
these promises were not kept. Some , of, the Rousing would not have met 
any housing code,' but it ^was a roof over the .head at night. Great 
Western Sugar Company tried to urge tl^eir growers to meet the. minimum 
housing standards of the Colorado Hou0.ng Code. This, reqvtest was made \ 
to westetn Kansas growers as well as Colorado Growers . Many growers \ 
made an effort to comply with'fhe reqiiest. , 

VISTA Volunteers Joe" Blackford afta Dale Himebaueh worked with 
locJal concerned citizetfs and establisned a Day Care Nursery for infants 
under three years of age. "niis was gifgatly appreciated by the families 
Sixteen .lit t?e ones were enrolled. Otir office did the TB skin testing, 
inmiunizations, and provi<led medical, services ^hen needed. The nursery 
was granted a temporary license and operated for a period of 6 weeks 
during the peak of migrant seasorf. ; 

Also during this pei^iod the Kansas Council of Agricultural Workers 
and Low -Income Families was organized -and initiated progr^s. We work 




; closely with them. Low- income housing" is one of their goals. .They 
'now' have a house which is a "home away from home** for those who become* 
stranded here. The Council Staff has provided as^stance in finding 
work and hoifsing; and has furnished gas to move on to anotjiei; area. . 
They also have begun a Health Start Progi:am; ^This program is growing. 
We have assisted with the program hy doing TB skin testing,, immunizations 
and providing medical services^where no other -resource existed. Tdbth 
brushes and tooth paste were provided for each child and teaciher, as 
^well as posters on good dental hygiene and coloring books in Spanish 
on "Good Food to Eat". ' The local Head Start Program has been granted 
a provisional license by the. Licensing Section of the Kansas State ' 
Department of Health., « 

During the peak of the migrant season 106 patients w^re seen at 
nine evening dlinics. These clinics were staffed by Dr. .Bare and the ' 
project staff. Four family planning education sessions w^re also held. 
Xhese were not very welL attended. The women seemed to prefef €b talk 
to me persopally rather than in a group. ^Thirty women requested some' 
form of family planning; most, used birth control pills. 

As in the past we worked closely with the schools. Dental screening 
was done in Sherman and Wallace* Counties by Dr,.-Mankin, -K.S.D.H. , and 
in Cheyenne, County by Dr. F. N. Haberbos'ch. Dental work was done- by 
Dr. Beynon and Dr. Hirsch for Sherman and Wallace Counties, Children, 
from Wallace ^County were bused to Goodland for dental work. Dr. , 
Haberbosch did the dental work for childra« in Cheyenne County. .TB 
skin testinjg, immunizations, vision and sQpbening were done on all * 
students enrolled in the summer migrant- schools . Phyflcals were done 
by Dr. John Chung and staff fo'r Sharon Springs School. Since tiie 
school allowed fiitids for medical services ^and also carried accident 
insurance, we were called on rarely to help with services f or^^^tihool'" 
^coni>e^tediji^ or illnesses. I^belieye that^I*m safe in saying 
that tKTsTTone of thje few schools in this area that offer services. * 
In the Goodland school' Mrs. Nobna J. Yarger, R.N*, school nurse., and 
Dolores Manzo, bilingual 'Attendence Director, assisted our staff arid 
Dr. L. E. B^re with physi^l's and with vision and hearing screening. 
In St. Francis Dr. Lucille Stdphetjson did physicals on those enrolled 
in the Title I Program and in tKe adult Basic Education evening classes. 
""We appreciate the hBl^ given us byall^the people mentioned above. * 
Without their help much of our work would not have been accomplished J 
The najmber qf physicals, TB skin ^testing, immuniSsatlons , vision-hearing 
screening, home visits, and referrals sent and answered are enumer.atedv * 
in V.NURSING SERVICES and. in the statistical tables elsewhere in this 
report . * ' ^ 

Patients leaving the area were provided with a health record if 
they did' not have one with latest medical information including 
medication.* Patients were also giveri^ the addresses of publ.ic feeatth 
and/or Migrant Health Service in the are^a wheo^they were going. • All/ 
in all, it was a pretty good year except for the fa\:t that in-patient 
hospital .funds were exhausted. This was due to a larger case load, 
reduction of anticipated funds, and an increapd in "host of medical 
care. We feel that at times we are skimming the to^. 

If it were n)ot for my bi-lingu^l/ co-.workei:^ Tom ^Woodward, much ^ 
of the above work would not have heen^^accompll^sheji.';. 



OTHER GOMMENTg , , • 



By Tom Woodward, Sanitarian 



The 1*971 migrant stream into northwestern Kansas was smaller 
this year than in the past. With funds being reduced and prices 
inflated the^progrom relied more heavily^ on other social programs; 
*In return most" benefits reaped demonstrated colla!)orafcion with 
pe'rmaneTit service organizations. p * ^ / . 

1) .The VISTA Volunteers aided in contimxing jinterest and a . 

final ijiplementation of a migrant 'council as well as work 
^ ^ in housing,' clothing, and adult basic education classes, v 

2y '*^?elfare, more th^n ever before, fopused 'a greater concern , 
on migrant needs .V " ' - . . ^ 

0 

3) The local churcli&s sponsored or loaned their talents in 
forming a suramey day' c^e- .center. 

4) Ther Employment Office sponsored an aUult^^manpower training 
codrse and facilitated ^placem^nt of resident migrants. * 



5) The City of Goodland constructed low-income housing in which 
some i resident mig^rants now live. ' . % 



6) The local migrant school actually employed family heads fpf 
minority children to work-in the* summer program - a sore / 
spot with migrants* ilf^past years. ' / 

7) A new organization called the Kansas Council of Agricul^al 
Workers and Low-Income Families composed of those with/whom 
it deals has started to delve into solving in 'their pt^ way 

. some^of their own problems. It is early to detect liow 

permanently this. organization toill function, but suffice it to 
say it is refreshing to see the migrant community involving 
itself in its own problems. KCAW-LIF, as it'is/ called, is • 
. presently sponsoring a Hea^ Start Program for all low income^ 
family- children and. a rudimentary out-reach health program.." 

\ - . * ' ^ * • 

For our part (Migrant Health Servic^,^ K/S.D.H. Floriene Whisnant 
and I continued extensive ^ome visits, 'Immunizations^V distribution of, 
commodities, recommendations for hospitalization, Hrth control clinics 
and information, and of course, healtTi coop^ratio^^^with the migrant! J 
Slimmer school^ in Sharon Springs, St. FrancisV and Goodjand. * S.eemingly 
a migrant school will be held, in Hoxie this next/*summer j and we will 
have still an. additional area to cover. . 
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The Goodland Office continues to be a known acceptable focal place 
for migrants to visit. We have had to do leSs^home visiting* t*His year 
as the returning families now know where to come, and' of coutse pass 
the word to others* Wp always post^ publish, of broadcast -in Spardsh* 
any announcement of interest to the migrant -especially during tl^ 
summer months. Our clinic success was due in a great patt to this 
servic^ offere'd by local stations and newspapers. In fact, ou;r 
coverage is so complete we now draw 'some peopfle from Colorado. They 
contend services are b'fetter on this ^ide ofi^the border. We have yet 
to turn any away. ^ o . 

Being involved with people's health has- resulted in involement 
in- other not-so-closely-xelated gr6blems. ^This year J have* dealt in 
several quasi-litigations covering discrimination £n its various ^ 
sundry forms-meal tickets, .fijieS^, divorces, and wajes. Hopefully 
legal' aid can be .sponsored by VISTA or another Veifvice organization 
for those who (like myselfO do not understand legalities and cajinot • 
afford such incurred costs. Health is not really so far removed from 
legal aid or other factors intertwined with^daij.y liy4l||^r is a 
load we really can* t' hatidle either by expertise, or tlj^jfo^or'my part, 
I would prefer to see the Migrant Health Service devote^^^Ts labors, to 
the basic concept of health. Although progress- Is now Evident, we 
to9 still have ^.ioing row to hoe. 
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IX. SUPPLEMENTAL FOOD PROQIAM 



United Sta.tes Department of Agriculture donated foods are provided 
tVough the. Supplemental Food Program to make available a high protein 
supplement to^th]^ diets of infants; pre-school children, pregnant 
women, and nurslbg motfhers (up to twelve months after birth) of low* 
income families suffering from nutritiqnal inadeqtcacies. 

, The firstfstep- consists in identification and-certif ication of 
nutrijiionally ^eedy families. Many Individuals present themselves 
and indicate fheir need. It is the task of office personnel to locate 
and identify the many others who e|.ther are not aware of the benefits 
^of the program or who ar^lhesitant to, admit their need.o Then certification 
of nutritional need is made ^by a registered nurse or a doctor. 

Items currently available for distribution are: evaporated milk, 
instant non-fat dry milk, farina, corii syrup-, canned juice, canned 
vegetables, and canned meat. These foods are ^uimi shed to individuals 
'who need them to prevent or to correct nutriti.onal deficiencies. Since 
September 1,- 1971 the juice allotmetit has been decreased from three cans 
J:o one can per month each for pre-school children and for prenatal and 
postpartum mothers. Recipients may request less than the full allotment 
of commodities or they may request only somfe of- the ava^atile food*. 
Sometimes only milk is needed for a baby or small child. However, 
usually the nutritional need is such that the complete allotment is • 
required. There have been a few incidents of nutritionally needy , * ' . 
families rejecting some of the foods either because they^^don't know ' 
how to use the foods vor because they tire of eating the same foods 
.prepared the same way. Muc^h effort has been made in nutrition education 
and in suggesting variety in food preparation and serving. This has 
been done both 'on an individual basis ^and in group sessions as described 
In III Health Education; ' • 

During the past year over fifty-six tons of donat^^oods have 
been rec^ved in three shipments to Garden City and two shipments to 
Goodland. ^is appears to be an enormous amount of food^^ but the supply 

is currently low, and. a shipment of 23,230 pounds is due to arrive in 

January 1972. ^ ^ 

All commodities are stored in the Migrant Health Offices in Garden 
City and in Good land. Distribution' in the northwest counties is from 
the Goodland office.^. Distribution to families in Ga^en City, Holcomb, 
Deerfield,^iand Sublette Is from the Garden City office. Generally the' 
people these areas come' into the of f ice -to pick up their ' commodities . 
However, if they are unable to do so, the staff^makes arrangements for 
^-commodity delivery. Once a month on a regularly appointed day commodities. 
*from the Garden City stofage\are transported by the staff to a, central 
location in Ulysses, Johnson, Leoti, and Scott City. The families pick 
up their food froi^. the central location in their respective area'. 
Commodities from the Gardeji City storage are delivered directly to 
.families in Copelaiid and Satanta. In Lakin commodities are distributed ' 
from the office of the county nurse. These are transport^ -^to the 
nurse's office from the Garden City stor^e by the s feaffC ^ Although ' ' 
conmiodities are routinely distribute^^^oiiiy one d^ per month, 
commodities are always available /for emergencies, Wiiclfi seem to occur 
almost daily. - f ^ 
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MONTHLY ALLOTMENTS OF SUPPLEHEIJTAL FOODS ^ 



r 



Infants Infants 
0-6 Months 7-12 Months 



Children Wc^en Prenatal 
1-^$ years and Postpartton 



1# Evaporated Milk ' 30 



3^ 



30" (1-2 years) 
10 (3-5 years) 



2^ Instant Milk 



3. F-aAna 



Com Syrup 



0 (1-2 years) 

1 (-3^5 years) 



5« Juice 



6, Vegetables 



7.. Meat 
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Conmodity 3)i»tribution requires no small-^ amount of staff time^ 
However, the time involved in actual' distribution is perhaps not even 
one-tS'^^ of th^ time involved in the total administration of the • 
food programt^ More time'^. required for counting and/ boxing it ems*. ^ 
for individuals and families, and for the ^infinite amount of paper - 
work involved* For each family receiving commodities we have a 
complete family history* We- also maintain both in Goodland and ik 
jGarden City active and inactive master fi*les of all commodity 
recipients. Each' family is supplied annually with an identification 
^ard^proof of eligibility) and an authorization form which enables 
the xecipieht to authorize a relative or friend to pick up his 
commodities if \^ is unable to do so. The issue and receipt form 
isv^ cq^&pleted mcsg^ly and signed by the recipient upon receiving the 
food. A runnin^^pventory indicates the amount of fcKxTon hand; 
Then there, are detailed monthly reports to be completed for t*he 
Division of Food Programs in Topeka and the USDA office in Dallas. 

Various minor problems and inconveniences have always been 
asspci^ted with the Supplemental Food Program. Perhaps the most 
significant at the moment is the lack of a suitable vehicle for 
transporting the food .in the southwest counties-. State-owned passenger 
cars are hardly ideal for this purpose, and privately owned staff cars 
are less ideal. Valual^e mileage and staff time are necessarily oxsed 
'in making multiple trips to a single town or area. • 

An additional problem is the unloading of commodities at the 
time of delivery.. ._^*reight charges incliide "door-step delivery**, only. 
Shipments usually Weigh 17 tons or more. Usiially we try to, schedule 
unlpadlng for after school hpurs so that more volunteers ^can be .1 . 
recruited. Upon one occasion when, it was essential that unloadxng - 
be done in the morAing, we were ably assisted by some-men provid^ed .by 
the local sheriffJLA department. After any^one individual has assisted 
once in thi^ C^t^les Atlas body building endeavor, the only wayTto. 
"recruit him a secon"d time is through the sheriff's office. 

Despite the large expenditure of staff time, to say nothi;^ of 
the new muscles we have all developed, the Supplemental Food ^ogr^ 
has helped to iaeet^a very great need. Many' families eligible }tb 
participate in the USDA Food Stamp Program simply do not have' enough 
money to purchase the stamps. Many families,, though poor^ 3o not meet 
Kansas eligiblity requirements which in general favor the super-poor 
and very Igrge families. Therefore, the Supplemental Food 'Prograa 
hasNparti^lly filled the 'gap between need an.d limit at i~c5ns^ o_fj5ther * 
existing programs. This program has also been helpful- in. establishing 
improved dietary patterns. Nutritionally, the curative--and preventative 
.aspects of the program are unlimited. 
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X. COMMUNITY ACTION and' SUPPORT 



1 



This past ^umiier witnessed the emergence and successful operation - 
.of several new day care programs as well as the e;q)ansion and improvement 
of previously existing, programs* It is most heartening and encouraging 
to see the growing community interest aiyi concern for the migrant family 
and his total situation^ not least of which is his children. While 
those concerned are still defintteljr in the minority, their enthusiasm 
has done much to compensate or their^ lack q£ niimbersr ^ 

The first three smmaries which follow are of areas in which no 
infant care program existed previous to this summer. 



^ GOTLAND V 

Perhaps Goodland was the first conmunity to begin organizing 'aad 
making plans for a new day care program for the sunmer of 1971. This 
pro^am-was aimed at providing care for t^e infants and toddlers of 
migrant workers, ^ As ^r|y as DecemVer ,and Janiiary Joe Mfickford 'and 
Dale Himebaugh (VISTA Volunteer's) were verifying the need for such a 
program and making preliminary contacts and plans. By March community* 
meetings were be in^ held and plans were becoming finalized. Extensive 
preparations were* underway by May. the Migrant Day Care Nursery opened 
its doors on June 7 at 6*a.m. under the sponsorship of the Ministerial 
Allian^ and the able' direction of Mrs. Cliff Becker. Twenty-orie 
children' ranging in age- from one month to three years received loving care 
in the nursery. As many as 16 infants and toddlers were in attendance 
/on a' given day. Four paid workers and approximately 20 v61unteers 
gave actual care to the children diiring the four, weeks the program 
was- in operation. Because of excessive rain work days were few and 
far between, and. consequently the hxmber ,bf cMildrln In the nurserjj 
was much siaaller than had been anticipated. This was no small 
disappointment for the eager workers involved. Howers4r, the* success 
of the program is measured not only by the number of .individuals 
serveti^ but also, and m^Jtoe especially, by the quality of service, and 
this was certainly comaendable. * ' * 



i 

SUBLETTE 



In early spring some interested people' of Haskell County met to 
discuss the possibility of providing care for the small children of ' 
migrant laborers in that community. In a short time additonal members 



joined the group which subsequently incorporated as Haskell County 
-Service.^ The proposed day care nursery materialized and, began ' 'f 

pperation at 6 a;m. on June 1 at the FajLthway Revival Center in 
Sublette.. Under the leadership of Bob Orth and the direction of. 
/ ^ Mrs. L. W. Harrison the nursery continued to car'e for th;e'\<:hildren 

'\^of th6 ^ield workers for six weeks. Average daily attendaiice at 
the center was ten. Three paid workers and* 25 Volunteers worked 
in the child care facility. Sisters Corona Beyer' and Celestine 
K^^itig and' Mrs. Harrison were the first on the? sc^ne each morning 
•a]p the last to leave each-* evening. Much of the; success of the - 
program is due to their un^iring^ efforts' and patience. 



1 ' 
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LEOTI ^ •< 

'*' ' " - 

• '' ' 




A number of concerned mothers in LeotVwere the first to delve^ 
into the problem of lack of migrant infant care in th^tj^community. 
VISTA Volunteer Ellen Erickson and Community Worker Mabel Linder 
provided much assistance to t^e group. Many problems wer^ encountered 
in initiating ^ infant care program in Leoti. Not least of these 
was the location of an available and suitable faciJLity. Finally 
Bob and Ellen Erickson ^relinquished their iiome ^or this purpose. 
.However, because of its size only nine children could adequately 
be cared for at a given time. Despite -various difficulties The 
Happy Baby Center undex the direction of Mary Jaramillo operated 
^from 7 a.m. to 5 p.m. for eight weeks. A total of 24 children were 
loved and c^e d for in the Happy Baby Cent'kr. Leoti is to be consnSded 
for its adiSj^le efforts to improve the quality of child care in 
Wichita Coun^B^K ^ * : 



JOHNSON 



The Stanton County Concerned Citizens for the third year operated 
Johnson Day Care Center. As many as 38 childrm ranging in age 
from*21 days to six years attended daily. Because-^there is stiir no> 
sum^r migrant school in Stanton County, the day care program necessarily 
extends beyond care for infants and toddlers to include older WildreA 
as well. Project Read assisted 91 children K-4 in reading improvement. 
Some music and remedial arithmetic wete al*so included in the program. 
This simmiet a class in arts and crafts was -provided for the older 
children who were* not enrolled in Project Read. Fifteeil children 
particip^d in the arts and crafts class. These three programs were 
^ under the sponsorship of the Concerned Citizens of Stanton County, of , 
whicfi Mrs. Joan Horton i$ chairman. Urs. Mary'Pena served as Director* 
of the. Center. Full-time workers l)eside* Mrs. Pena were^ Sisters Clara ' 
Smitih and Genevieve Kessler. Mrs. Connie Badillo also worked regularly. 
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These ladies were assisted by approxiinately. 25 volunteers. Project ' " 
Read^w'as organized and directed by Wrs\ ^lioberba Brewer. The arts 
and crafts class was- taught by Mrs. Mary Lea. Many workers, volunteers, 
contributors, and advisors are responsible for the successful* operation 
of the Johnson siimmer program for th6 t*hird consecutive year. 



ULYSSES . . ' , ; * t 

The Ulysses sunnner program includecJ- care'^for infapts and preschool 
children as in previous years, but it was expanded, to include also a 
recreation program for children ages 6-13. These programs were sponsored 
by Concerned Citizens Inc. and administered ^by J:he Boa'rd of Directors 
of the Community Day Care Center, of which the' chairman- is Pearle Dial. 
The individual directors are: Sister June Homiftg for the nursery. 
Sister Denise Schwartz for the pay Care Xenter, and Jeanette. Kuhns for . 
the Recreation Ptogr^.^ Seventeen otiier individuals held salaried ^ 
positions in the programs. Among the full time workers were Sisters* 
Eileen* Scanlan, R.N. , Kathleeen Schiffler, and Josepha Dwyer. VISTA 
^^.oJLunteer Marilyn Bierling*^nd Mrs. Jan Konrade, JCatholic gocial Service 
worker, were responsible fort much of the preliminary' planning and also 
worked intensely in the various programs, esp^ecially in the'^Recreation 
Program. The nursery and day care center, w^.rp in. operation, for ten- 
weeks, and the Tlecreation Program lasted^ eight weeks. During these 
parrods ^f time* 22 infants and " toddlers, 48 preschool Children, and 
133 children ages 6-13 benefited from these' three progtams.^ .The many 
people who worked,^ contributed, or adyised and encouraged these programs 
are to be congratulated for their sCicces^ful efforts in the ar^a of 
child c^are. Ulysses may boast qfW'^tiie inost inclusive migrant child 
care program' in the "Project a?rea. "I*^ Additionally-, Ulysses is attempting 
to look at the total pict^r^^^f the needs of all children. , In this 
they may serve as* an example^for.othe,r communities iti western Kansas. 



SUMMARY 



the child ca3^ progr^s listed a'bov^ are similiar in many respects. 
First of all, they repres^tvheroic .efforts of interested and concerned 
individuals who are determined to dx)§.'th^ir part in insuring a positive * 
atmosphere in which our children may 5ive^^ grow, develop, and mature. 
One who has had the privilege^, of witijessing' the love and attenti&n 
present in the various centeiTs does not easil}^ f(^g^t this experience. 

All the programs we^.e licensed, jointly- by .the Dep~artment ,of Social 
Welfare and the Kansas State Department oI.He^fth. All were eligible 
fpr food reimbursement through the School *Lunch Sectipn of the Department 
o*f Education. Each of the programs was' substantially assisted monetarily 
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by the Department of Social Welfare through the untiring interest and - 
efforts of Miss Faith Spencet of the Child Welfare Division. 
Without this assistance ^o^e-^^qf the programs would have been unable , ' 
to function. It cannot\(fi^ repeated too often that the success of 
each program was due to thie combined efforts an^ talents^'of many 
indwiduals too numerous to mention. As soon as the programs came 
to an end, most of them immediately began to. think towards next symmer. 
All tentatively plan to have similar programs^ next summer. In Gbodlarid 
the Committee for the Migrant Day Care. Nursery may collaborate with the 
KCAW-LIF to spoijs"'or next summer's nuc^ery. Leoti is searching for a 
larger and more 'adequate facility. Since the peak of migrant labor 
in Wichita County is later in the summer,' the nursery will probably 
operate ir^ July and August instead of June and July. There is a d^fifwrt 
need for an' infant-toddler care-cefite^ in the Hoi comb -Garden City are^. 
Perhaps next summer may bring -the egtablisjiment of yet another child 
care facility to serve the migrant children of western Kansas. 



aooi 



• KANSAS COUNCfL OF AGRICULTURAL WORKERS AND LOW- INCOME FAMILIES 

Numerous references to KCA^/LIF can be found throughout this 
report. The first meeting held to discuss a possible "Council*' , ^ 
for Kansas was held in August, 1970 in topaka. . At that meeting 
Manuel Fierro was elected temporary chairman of a committee to ' . 
establish a Migrant Council for Kansas. Manny, then Director for 
Kansas Human Needs Corporation, arrived in western .Kansas in the 
fall, and by October, 1970 initial meetings had been, held to establish 
local councils in Ulysses and Goodland. Although Mailny was the 
catalyst in the or,ganization o^ the council, he undoubtedly would 
be the first to acknowledge the assistance of. countless individuals 
in explaining the purpose of the council a^d tecruiting individuals 
,to g,ttend meetings. The VIST^ Volunteers and Project Staff were only ' 
a few among many who spent innWerable hours in this pursuit, as 
'well as in attending meetings. Local Coundiis were organized in 
Leoti and Garden City in January of this year. 

It would be Impossible to'a^scribe accurately all of the many 
activities, progrems, and goals^of the Council in anything less 
than a major volume. Some of the specifics as especially related 
to the Health Services Program of KCAWLIF* follow in the next pages. 
, 'Briefly the programs of the Council to date have been as ^ 
follows: " 



( 



1. 



Operation of four^summer Head Start ^programs 
in Goodland, Garden City, Leoti, and Ul^ysses. 



5. 



' five full year Head Start classes in Garden 
City^ Goodland,'- Leoti, and Ulys'ses. ' ' ' 

A Health Services Program employing bi-lingual 
health aides in each of the fpur areas to assist 
in health education, health-related needs and 
entry of the low-income person into the health ^ 
care delivery system. 
* • ' *. 

Legal aid. " 

Emergency food "programs . 



Future programs include J)ending application for federal housing 
Srancs;- technical and vocational trkining, and jyouth prograihs. ' It 
also seems probable that ,jgie Coyne il* may becdfne tihe VISTA Sponsor 
for volunteers, in westerri'TCansas in the near future. ' 

TKe KCAWLIF.and the Project have coordinated' on many efforts. 
A special effcort^has been made by both agencies to coordinate""' health 
programs, to avoid overlapping and duplication'; and to render maximum 
benefits to a maximum number of -individuals. 
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It is with regret that .\Je note the resignation of Mae Gonzales, 
Councii Health-Services Program Director, effective January \l, 1972. 
We feel that ourvworking relationship has been a good one. Jwe hope 
that it will continue to 'be ds productive in the future. ^ 

•Although many probleiis have hampered the Council since its beginning, 
tremendous 'pr ogre ssr has b^etMn^de. Survival\of the Council is essential 
to the low-Income ihdiviaual in western Kansas. For the Chicano the I 
KCAttLIF" offers^not only an /opportunity for sfilf-development andv,self^ 
help in the full range of needs and problems,) but aiso the Ultimate 
message of self -worth and accomplishment. 



\ 



FUBIIC PUL^E 

This Is For 
The Birds 

i^l^irtm'ant house f^^Puiple. 
^ M«i|t3ns wbo ,come «il the vf^f 
.s^m-, Braza, 'tbe SpaiiowB wfSL 
::»otrkit 'them (fte Martu^ft) 

tnove k» «cd tbli is/ 

out ^sciiminatioo. 

Is ihere en «g«ttcy ^ 

who makes a j/ttKiy oHtesae 
lequKies? Boat yoa tbinfc tbem 
.fi^iould b» a detailed iK|»tt toj. 

tbAs diAozimsnatkA? I' tin wSI- 
' tog to fisaouSce niy thne (p , 
niake a complete finding for a> 
fimal reitiaineo: fee of My $15,000 
(o $20^)00 a ye&r inx! a Vm 
would be oeddMflry to my 
trarcli. Could you bdp becsm$^ 
Cbb Is to tho faMi. — i 
LES WALTER,. 1601' Old 
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HEALTH SERVICES 



Background information: 



The Kansas Coum^ of Agricultural Workers and Low Income Families 
- was incorporated in February at a-confierence attended by over three 
h\indred families and agricultural workers from western Kansas, toother 
with representatives of stat^ regional, and federal agencies- coial^med 
about the c9ndition and needs *of the poor- in this location. The - 
members of the Council were prin^arily Chicano^.and its intent was that 
it be recognized a V a ,Chicaho organization since this min6rity group ' 
comprised the majority of the, poor in western K^nsds^ The twenty- 
^four^ member ^State B6ard of the ^uncil was establi^d with repre- 
sentatives o^f each of four local councils located^in Garden City,' " 
Ulysses, Leoti, and Goodland. As a result of the conference, needs 
(including health) were identified and 'a course of action was 'agreed 
upon (See attached Position Pkpef on Health Programs .). 

With assistance from the Kansas'.Regional Medical Program,' • 
Western Kansas Migrant Health Se^rvTtes, and' the State Department>,of 
Health, a conference was held ijft April at w^ich representatives ^of^ 
welfare departments, health profess ionals^^^migrants, council members, 
health teaii[is 'f rom other states*, ' staff of health departments, and 
concerned communi.ty people uPere in attendance. The Position Paper^ 
was used as the basis for presentations and discussions. Priorities 
were established, one of which wae' to train bi-linguaf, bi-culturaL 
(Chicano) health aides who .could also serv^ as out-reach workers f or ' 
the Council^ , ' , ^-^ ^ ~ ' \ ' 

A proposal for a Health Start project was submitted by the 
Council to the Office of Child Development and approved; concurrently 
a Kansas Regional Medical Program project w^s funded to supplement 
the Council's project. Western Kansas Migrant Health. Services * 
participated in development of the projects, assuring co'ordinWion - 
*pf the three agencies to be involved in- provision of "services ^inied 
at helping the thousands of migrants entering the area in the jumper • 

The next step taken was for each lopal council^. to cl9)ose cljree 
of their members who- they believed could relate ^"the ^oor and ,who 
were willing tQ be trained apd work- as health aide^.. in c||eir community. 
Of the Health Start projects approved natiqn-wide, this "aR)ro^ch was " 
innovative in that it provided for training of health aides ^who 
represented those whom they would serve and scattered over a fifteen- * 
county area. ' ' , - * ' " 

The health start project was .started June 10, 1971, after having., - 
been funded for a 2 3/4x month;; period. The addit^ion^l funds from Kansas- 
Regional Medical ^ograis^ together with -STEP support of ten 'health 
aides for a tefi week period^ ma^de it possible t'o plan on extending the 
pro^ept over a^ longer periods \ Thfe first two and one-half weeka .were 
spent in an intensive training program conducted at a local tiospital 
temporarily not .in use. The coordinator; the prof^siyftnal nursing 
students provided through the KRMP gr;^nt*; consultants^ncluding a * ' 
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nutritionist from Illinois, a , dentist and dental assistant . froin . ^ 
Kansas City, chxl<f developmen€ specrialist from Topeka,, an emergency 
medical -care training specialist from the University of Kansas 
Medical Center; and two members of ^ Colorado Migrant Health team, 
knpwledgable in folk medicines served as resources for the training. ^/ 
Immediately after completion of the course, the, b^alt-h aides returned' 
to their local community, snd a professionaJL nursing , student ^accompanied 
th^ to serve as a teqm leader and to sup4i|vise ^their application ^f / 
the, knowledge and skills gained in the training pjogram-i ^ ' 

^ ^' Although the target group of Health Start was the' children of i ^ 
migrants who were not receiving health services through head st'art,* 
their role was expanded to include working ,wi1:h the children' s family 
and other low- income families, migrants, and other adul^is. They ' 
organized Health Start classes, learned to administer screening tests, 
transported children to health facilities including 'a dental4;van that 
had been acquired by the Council, worked in clinics conducted by » ^ 
Migrant Health Services, became involved in working with other agencies 
and health professionals who had services needed by migrants and low- 
income families, and became more sensitive to, and b*egan to learn to 
deal with soWe of the numerous problems of the poor. They found* 
that health needs ^usually cannot be separated ,from^ related areas such 
as finding a place f or^ a family to live that has. been, sleeping in their 
car;.fxndihg a job fo.r thq fatiher when .the beet crop has been ^hailed r 
out; finding a sourcp of money for food,, medicine, or hospitalization;^ 
or providing interpretation ^in stress situations complicated by the 
lack of 'uhderstanding of Spanish oti the part of the involved agBhcy 
represeftative. ^They^ assisted^ a family who were involved in an auto- 
mobile accident riot only tb receive needed health care, but also legal ■ 
help %in collecting insurance and a job for tfie father while the family 
was recovering^ They are ^utoriitg children who are haying difficulty 
in school. and subsequent en^tionai problems due to problems sjich as 
the language barrier and being^ classified^ "dumb" because they could 
not speak and read English fluently.. (See ^tacjied job Description). 

As outreach work^irs the health aides have established that the 
Council is responsive to the needs df poor people, no matter what ^ 
that need may be and" no matter whefn they are called upon for assistance. 
Many times the health aides are the first contact a poor person has 
with 'the Council. .. * 

They are viewed by ^ome .established community members as examples* 
of.j;iow the Council provides opportunities for education, training, and 
employment for the poor. Bec^u'iSe of , these faot^ors the health aides>I 
work hCs become an integral part o^f all the Council's activities and 
projects. Their work mtist cot^inue so that the gap that has existed 
will not-*widen again between poof people as recipients of their services 
'and other agencies who* can alleviate -their problems. ^ 



JOB DESCRIPTION 
Heal th 'Service Aide 

Duties}^ ' . ' ^ * - ^ 

1 . Explain basic health .maintenance, basic^health problems, and\ 
nutritional values in foods to pregnant women, mothers, families. 



^ . arjijrone else who needs or wants this information'; * 

^2. TeacK^^the heal'th curriculum to the chi Idren^ enrolled in Head Start 
and to the parents. Health- aides must be at the Head Start Center 
fifteen mi nutes"i5eTore. he/she is schejjuPed- to teach. 

'-Determine if the Head Start children ^re ill or in need of medical 
^ < treatment by checking the children eveVy morning before school starts. 
' * ' t ^ V 

4. Provide Tor tfealth screening tests fo7?*the Head^ Start children 

^ ' including TB skin test, hemoglobin test , urinalysis , Denver Develop- 

>ental Screening Test, physical^exam, dental exam, vision' and 

^ " hearing tests. 

5. Make home visits to families of Head Start children and to other 
low income f ami Ij^s . * *. • . 

VP if 

6. Assist the cook for Head\Start to understand and plan the mepu.^^ 

7. Assist life Head Start Staff with enrollment; 

* ■ 8. "As^sist In recruiting^ volunteers for Head Start;*, 

9. Assist in making reports on^ children enrolled in. Head Start 1 

10. Keep all health records fil^d and up-to-date .on Head |StaFt children 
..and all families that have been contacted'. 

11. Assist low-income peopje wit^ transportation in town orlogt of • 

^ — ^ ^ town to reach a doctor, hospital, clinic, or other healjh services. * 

12. Assist In helping low-income people relative to ledal matters, \ 
•welfare, bousing, employment, etc. 

^ , 13- Assist in interviewing people requesting* emergency food money and 

•interpreting their nee'd to the authorizing agent. 

14. Provide rnterpretation for individuals' "whenever and wherever 

^ necessary to meet their health and, heajth related needs. ; i \ 

' } >- ' ^ • - ■ • 

15. Assist peo^le^ in writing letters concerning problems such as 
payments, records, welfare or medical assistance, etc. ' . \ 

.. 16.. Provide basic* first aid assistance to anyone who needs it.* 

^"^••'i . * * ' 

' ]7. Participate in pre-servic^ and in-service training. 
* - » • • 

, ^ 18. . Attend- all local counci l meet ings'^^ (and others) as required. 



QUALIFfCATldNS ; 



1. 
2. 

3. 

'i 



Bilingual and Bicultural.. ^ 

Some appropriate experience or training in the 
health field desired. 



Be at least 18 years of age. 

Possess a-current, valid driver^s license. 

Own §fr have a car available for use in fulfilling 
the responsibilities as a health services aide. 



PERSONAL . QUALIFICATIONS : 



^^3-^ Ability to understand the value, interests, and 

needs of low income people. * . ' 

2;,^ Ability to abide fey a code of ethics appropriate 
for this Health field. 

3. Ability tojjnder stand that when a health aide 
works^-rtTthe community, he/she should be ready 
_ ^^^"and willing to provide for services to low income 

people whatever they may be, however time-comsumlng,. 
. and at 'any time of the day or night; any day of the ^ 
_ week. - • 

. • • . . 1 

PERSONAL APPEARANCE: 



Should dress to maintain the best of his/her personal 
health and in pleasing and unpretentious apparel. 



SALARY: 



Two dollars ($2.^X10)" an hour l?ased 
hour week. ^ 



on a. fiirt^^\4b) 



POSITION PAPER 
on 

HEALTH programs' 



(Excerpted fron^ WESTERN KANSAS., A CRITICAL REPORT. (A preliminary 
overlook) submitted by the Kansas Council of Agricultural Workers 
and Low- Income Families, Inc., and the Kansas Human Needs Corporation.)' 

/ 

t * ^ / 

• One ^ctor generalizing the health situation in western Kansas / 
is a vide gap between the people as recipients of health care and / 
those health professionals who must deliver^ it. This does not concliiae 
that the health professional and recipient are never abl§ to get to-/ 
gether, but it does say that much time in the delivery of health car4 - 
is wasted, or even lost, because of breakdown in communication betwZen 
the two. It also points out that there is -a lack of understanding/ 

on both parts. For the professional there is a need to learn the J 
customs, folk medicine practices, attitiudes, and overall^ situation 
of poor people (particularly the Mexican-American and migrant). For 
t*he poor, they need to learn and gain confidence in modem medicine 
practices like appointment systems, health insurance programs'^ and 
preventive health care. An intense education program in both t>f these 
areas should be initiated. It 'must be done in a practical, not sopli'isti- 
cated or complicated manner. It must involve both the professional and - 
pooar,^ and the Coracil is the proposed vehicle by which this shall be 
accomplished. Ih'e first? step can* be to develop a common ground upob . 
which both poor and professional can meat.' The .second step can be to 
break down the barriers of misunderstanding o^^healtli care by the 
professional and the poor. The third step can be to educate and involve 
the poor in basic health skills that will allow them to participate in 
the planning, operation, administration, and delivery of health- care 
programs (both primary and preventive). Simultaneously, the agencies 
must open up slots and staff positions to the poor, so that they will 
establish bi-lingual and bi-cuLtural involvement in their operations 
that can better relate to the needs of the poor. 

• A second factor generalizing the h^th situation in western 
Kansas is the striking lack of health p«le"ssionais, paraprofessionals, 
resources, and facilities*. This is most exemplified by the fact that 
-there are only thirty (30) doctors in a ten plus county area*.. In Grant 
County alone, there are three doctors, while in Sherman County there 
aife only four doctors. Finney County has atound twelve doctors, but 
the most obvious deficiency is that there ate no pediatricians, and 
virtually no specialists at all. In all of western Kansas, there is 
one pediatrician who resides in Liberal', which ranges from seventy 
(70) to two-hundred and fifty (250) miles from the impact arfeas. To 
obtain the services of an ear specialist, one has to go as far as 
Amarillo, Texas^ or Denver, Colorado, or Salina, Kansas - ati^average 
distance of three ^undred (300) miles. There are three full-time 
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county nurses, along with two full-time migrant nurses to cover the 
ten to fifteen county area. This is year round, but during the peak 
season of migrant workers, whep the populatioa rises to around 9,000 
each year, there is no increase of public health staf£'^other than 
two medical students and one nursing student;^ The closest major 
hospital facility is four hundred miles away, * Only $128,^000 was 
approprtated to the State Health Department this last year for migrant 
health, which»averages about $14.20 per statistic person.. 

• An obvious problem resulting from this lack of resources (brought 
out in the ^workshop) is the unavailabilijty of doctors during off- hours, 
on weekends, and in cases of emergency. It also rises f rom^ this that 
we *do nyjt have the availability of choosing. a doctor of our choice. 
Clinics, visitations by limited public health stg^, are held only once 
a week or not at ail in most areas of western feari^as* . Because of all 
of* these factors, it is cited by this workshop^^iS^ it shall be the goal 
of the council to establish more money, resources, facilities, and pro- 
fessional and paraprofessional staff into programs which will h^e real 
impact and delivery capability. 

A thirtl factor, and a general problem that does not just relate 
to health, is that we want the agencies themselves to explain what is ' 
happening in terms of services and resources available; we want'^to 
partijcipate^^mora in the planning and implementation o£ programs; and 
mostly, .we^ wajit to %je trained and given joS^ so that we too can find* 
new avenues ;of employment, and .at the sgne t^me, be able .to help pur- 
selves. ^ ' , » ' 

It is OT> this posit ion-/ thaf the health workshop ^proposes £9^^ the , 
Kansas' Council df Agricultural Workers and Low-Incqtoe Families^ ^Isp» , - 
to address itself. ^-The following fifteen vbiixti outline the ^raas^of 
problem and ji^ed that are the most concern to ufe^igjiti^^ow:' 

y ' . • ^ * . - ' 

^ 1. The development of a (•entral^^'^'ace (clinic:. or 

multiservice centaf for all to ga'to^JEoix their 
heal^Eh ne^ds; dental, eye, and medical • - TISs ^ 
place -shall h6 staffed with bi-linguai ajid bi- . 
cultural people who can relate to the poj)r'.* * 
"^^^ ' 
2* DeveTot) more' health services, progr^s, arid- 
' money to serve the residents of we'Stem TCansas ' 
who live here year round. — - . , ^ * " 

3.. Develop more Mexican-American staf f -^nd aides to 

work in the schools, health^ welfare, home extensipn^ 
• - and other agencies. 

4.. Bring in more fuH-time migrant and regular public- 
health nurses, particularly in the Ulysses area. 

5. Bring in and* develop more emergency food, medical, 
and prescription denies for those of us who canftot 
pay for them. * ' 




/ *day^ a week. 



•J . 

6. Create and develop a transportation system that 
Will assi/st aJLl p.eople (poor), particularly the 
field 'workers and those who live ii\ the outlying 
areas, in reaching the doctors, hospitals, clinics, 
and health services when^eeded. 

7t Develop a means by which the people- can reach a 
doctor and/or health services 24 hour^ a day, 
seven days a week. 

8. Investi*gate and develop a health insurance program, 
or payment' program, that poor pedple can afford. 

9. Extend clinic and health services to more, than one 
day a week (as in . Garden City) preferably seven ^ 



10. Develop ^an educaVftnai and orientation program so 
that all the people can better understand* the programs 
and services available to us^ "This will^ include a 
booklet to be published listing all services, avail-" 
able resources, and how to reach them.^ 

11. Create more preventive health care classes in first- 
-aid, prenatal care, nutrition, and appointment systems 

for the €nt ire family, including the fathers. 

12. Develop an educational progran for the health "pr;o* 
fessionals iii^ the areas of the customs, needs, and 
folk medicine of the Mexican-American so that com- 
munication between &be professional and the people 
improve,' and ^here^^fAess time wasted or lost. in . 
the delivery of healtn^services* 

13. Hold a meeting of al-l doctors, nurses, hospital 
personnel, migrants, agency representati-^es, and 
comi4mity Council people to discuss health problems 
and their solutions* ' 

14. To recruit people from the conmninities to go to 
medical schools and health training programs. 



o '. ♦ , ■ ■ ' ■ . . 
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COMMENTS ON VISTA AND THE PROJECT 



It was ten years a^ tfits. summer that the reality of seasonal agricultural workers 
in western Kansas sur.f(?&d to the; conscience of the State Department of Health. 
During that sumngj/^jgam from the Depar^^nt, including physicians, nurses/ 
santlarians, engt^pp^m health educatbr^ fanned out through western Kansas 

locating and coufttina^mMrnnk . mcr>o/-4tn.^^se:..^ >. i r .1... 

tac ill ties. 



obse 



growers and eitiz^^'y^t that time,. the on^.i 

migrants w<^ a'day '^ii^: center, h^ld rn a packing shed and'staffed'bj^' volunteers 
using materials left frorrf^tbe corranunity summer church schools. 

The progress which has ^^n rr^de from i^^beginning and the multiplicity of 
services and concerns novjr.^aydilable is e^ent, but perhaps more so to thosfe of 
us who, hove been involy|ajFronj the.beginning of the Western Kansas Migrant 
Projeot than to those who^have joined it recently. But on the other hand, 

• perhaps they see more clearly what yet remains to be done! 

There are some statements and comments in this rsepolT^hich may be abrasive 
but we most sincerely hope;not!'We ffioVght briefly about omitting some 
sections, but after al.l, that is what the establishment, is often accused by the 

• young of doing. The young people wHo Have been intensely involved with this 
project are "telling it like it is",. . Perhaps we should recognize their impatience 
as evidence of their belief thdt bur system is gbod'dnd capable of accomplishing 
the dream of equality promised >o our people for so long. 

Frond the begiTining, this project has'been staffed by young people whose common 
characteristic has been an mtense concern for; the migrant and his family, a 
coniSern which has made them willing- to'^wprkjlS hours a day during the blinding 
heat of our western "Kansas suinmers. But moit^jftipoVtant, it has made then} 
, willing to rijk censor from the community, frxp'^his Department an^from the 
^federal and state funding agencies to:accompjjh whot they see so clearly-must 
be done and can be done. WHo can fault thiMnd of concern for others!. Without 
It the world would not be nearly so ni<?e. "- 'S^ ' 
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XI ♦ VISTA -.PROJECT 



( 



VISJA Volunteers first arrived on the Project in March 1970 in the 
form of two young couples. Other volunteers arrived in May and in -August 
of the same year. One person transferred from an Arizona project in March, 
* 197i^ but remained .only until- May when he returned to school. 

The "VISTA Project has now been phased out. All volunteers assigned 
to the Project were due to terminate betweeo June and October, No additional 

Volunteers have been assigned to the Project, • 

Why was the VISTA Project discontinue*? Ffankly, we wish we *knew. The 
bizarre series of events which interrupted Vl^A involvement in Western Kan- 
sas are perplexing to say the least. The sequence of events is briefly as 
follows: 

Du'ring an April visit of the newly assigned VISTA Program Officer, a 
vague reference was made by him to the fact that a more suitable sponsor 
for VISTAS might be found in western Kansas, The main point of his brief 
commentary was that a" "sponsor" shouTdn't be eithy entirely establishment 
or entirely consumer based. Our response was that the Volunteers and the 
target population should be involved -'in any decision to change sponsorship, 
and that perhaps^the most suitable alternative as sponsor might be the Kan- 
sas Council of Agricultural Workers and Low- Income- Families , the Program 
officer's response was that any change was entirely his decision. His 
suggestion for the ideal "legal^-umbrella" sponsor was the Episcopal Church , 
of western Kansas based in Salina some 200 miies from the project area. 

The official* Issue for change of sponsorship was the problem of the 
supervisign grantl A VISTA supervisor was emg^layed from July, 1970 to June 
30, 1971. Her salary and travel were provided through a VISTA supervision 
grant. When it was leazmed that the ^stxpericision grant must* be channeled 
through the parent agency of the sponsor, or'^in our case the Kansas State 
Department of Health, the original Program officer jnade contacts in Topeka 
to make the appropriate arrangements. It was learned that the Department 
of Health had no position in the specific salary range of the VISTA grant. 
Since getting such a position approved would involve considerable delays, 
^ a request was npacie of the Kansas 0,E.O,; Office to channel the grant through 
their office. This request was granted. However, due to unexplainable de- 
^^^f»lays, "lost" papers, and other n^sterious disappearances of everything except* 
the state 0,E.O, Office, the VISTA supervisipr did not receive her first pay 
^ <\ I check until four and a half months after assuming her duties. She did not 
v.(' re^ceive travel reimbursement until muchXlater. Such absurd delays boggle the 

*Si^^ P^^ ' m^d to say the least. Requesting and fining approval for a new position 
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ough the Health Department could have undoubtedly been accomp 1 i Shed much 

No official, explanation of the 0,E.O, delays was 



^^,t'mcjj:e quickLy and easily, 
..^^^^'V ^ver made, . - 

During a telephone conversation with the new Program OfficeXprior to 
is visit in April, a request was made for salary figures for the new fiscal . 
^y4ar sp that appropriate arrangement could be made through the ^Department 
of. Health to avoid any repeat of the above disaster. Although this requesft 
was made on three occasions,, no figures were ever supplied,-.. Thus, no attempt 
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was made by VISTA to channel the supervision, grant through the Health Depart- 
^ment other than the initial ir^quiry made by the original Program officer a 
year' previously. 

The Migrant Health Project wis never informed officially or unofficially 
that the ^sponsorship was to be changed^ or cfiscontinued. When inquiries were 
made of the VISTA RegionaF Director/ we were assured that six Volunteers could 
remain on the Project without a full time supervisor. (The VI^TA supervisor, 
had previously made the decision to leave western Kansas at the end of her 
existing contract.) However, theVolunteers were informed individually by the 
new supervisor that there would be no Volunteers in western Kansas after Aug- 
ust. (The last Volunteer left in October.) ! 

One couple was due tfo terminate on June 11, but had requested' authoriza- 
tion to extend for an additional three mcmths. This request was not approved. 
The fourth week' of June another volunteer learned that he was terminating on 
June 30th, when the new supervisor arrived to pick up his GSA car. No written 
^request w^s made to end his volunteer service early. Another -vdlunteer who 
wished to remain for' another year was transferred to California. 

It should be obvious by this point \<hy the phasing out of the VISTA pro- 
ject and the manner in which it was done was confusing'. • 
^ The Volunteers wrote a letter to the 'Regional VISTA Director at the end 
of May protesting and outlining their reasons against the proposed change of 
sponsorship. Nine of the ten Volunteers on the Project* signed the letter.. 
Unfortunately one of the Volunteers signed on the right side while the others 
signed on the left. Consequently, that Volunteer received the credit or blame 
for writing the letter which was really drafted by another Volunteer. - 

At any rate,. there are no Volunteers in western Kansas at this time. It 
appears likely that the Kansas Council of Agricultural Workers and Low-Income 
Families may be the sponsoring agency for VISTAs in western Kansas in the near 
• future^. . X / ' , % 

While som'e-of the y»ipiJ^ programs begun by the Volunteers are being cotJ^ 
tijiued by other individuals ^d organizations, the interruption of VISTA in^r 
volvement in westeirn K^sas has removed a very -vital ^catalyst from the sc^ne. 
This is an injustice ho\h to the poor anci to the Volunteers*. i 

TWe- reports of mostXqfth^ Volunteers follow. Three reports are missing. 
One Volunteer left the PrpjeM in February/ Another, as mentioned previously, 
was here only three months af& not really long enough to accomplish a great 
deal. Another who extended for an additonal year in VISTA, is now serving in 
Scottsbluff, Nebraska. While 'in western Kansas, she tutored adults in English 
and assisted with a juvenile probation study hall sponsored by the Probate 
Court. Like the other Volunteers, she was involved in organizing the Council. 

The accomplishments of the Volunteers are- varied and many. ■ E^aps the 
biggest single breakthrough was thp completion of two Farmers Honf^dministra- 
tion -financed housing projects. Five ^home« were ^constructed as a Mutual , Self - 
Help Housing Project in Ulysses,, the first project of its kind inl Kansas. Six 
contractor .built houses have been completed in Leoti. Two coupleLwere ^he ' 
first Volunteers to arriv^e on the Project and the last to leave, (fhey were 
employed by the Council after completing their VISTA service.) *^ ^ 

Knowing each of the Volunteers has been a rare privilege. Many of their 
accomplishments are'obvious. Time will recognize still more. 



XII, HOBBIES OF THE PROJECT 



Mention has been .made, throughout tliis report of the fact that, 
one can not really separate health needs of tl^e. individi^l from his 
total needs and problems. Education, emplt)yment, health 'carey nutrition 
housing, and other factors are all interrelated. Should one domino 
fall, (con permiso .John Foster Dulles) the whole roW will tiimble,*- 

So out of necessity, the Project ha.s, over the years, found 
itself involved with many seemingly non-health problems which, in 
reality, can not be divorced froto health Vieeds at all, ' 

Such problem areas include: applying for social security ninnbers 
and benefits; obtaining birth certificates; assistance with tax returns 
(Take note tax payers - migrants pay taxes too,); and assistance with 
welfare. Medicaid, and food stamp applications (Even the Project / ^ 
secretary is an expert at this*). 

Coping with the system can be terribly complicated for the. person 
who knows little English and has been duped out of an education by the 
system and lack of education of his parents. Thus, the individual 
who .tries to comply with the everyday problems often makes serious 
errors, i,e., writing the mother's maidep name last as is done in 
Mexico, so that the mother's name insteaa of the father's or actual 
surname is recorded on employment records, social security cards, 
etc. Correcting such an error c*an be grossly complicated. Applying 
for a second social security card when the first is lost and so on, 
only yields a collection of different social security ninnbefs and a 
jumbled mess when one attempts to apply for benefits. Another 
PQpular practice is when several friends or relatives may decide to 
us,e th.e same number. The interpretation here "'Is ' of ten that one needs 
a social security number to agply for a jolJ, ajld therefore, any one 
will do - sort of like guessing at the passwoifdj. Many pers^s do not 
realize they ar^* building an account for future benefits. Perhaps 
the most bizarre ijiteirpretation of the social security system was 
that several children usfed th^ir mo1:her's social security ninnber so 
that her benefits would increase. When it was learned that this 
fantastic woman of 73 had earned $25,000 during ^one calender year 
(Seemingly she- had also held 12 jobs' during that year, many simul- 
taneously), monthly social security .checks ceased coming. No one 
could understand why. 

Passing a driver 'S^ exam has always been a problenf^foj the person 
with a limited command of the English language and* practically no 
reading a.bility, who had to pass 'a written ejcam in EngjXsh. 4^ year 
ago the Kansas M^or^ Vehicle Department finally too^^^ction on making 
Driver's 'Handbook and examinations available in Spanish. * GejwfVleve 
Musquiz, Project Health Educator^ translated much of th,i^.,^»material. 
The Motor Vehicle* Department's official policy had t\a4itionaT.ly been', 
"this has never been a problem state wide", .although tshe law says 
nothing about an applicant being able to read, write, or understand 
English. The law's only concern has been that ai^plicapts be able to 
recognize signs and obey the rules jof J^he road. 
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Since Genevieve has^ been with the Project longer than any other 
staff member, stie has become the. "consumer appointed expert" on dealing 
with the problems mentioned here* Some of the mix--ups and red-tape 
involved in sorting them out defy the immagination* She also spends 
a considerable amoiint of her free time assisting with vi^a problems 
and adult basic education. ♦ ^ 

Genevieve h^s over -the years developed excellent rapport with 
individuals at several •area radio stations. She, therefore, assumes 
responsibility for the southwest counties for taping announcements 
publicizing family clinics and spot' announcements promoting basic 
health messages, such as the benefits o,f inmrunizations and other 
topics. Tom Woodward does the honors for the northwest counties. 
Clinics are also publicized by means of letters and pamphlets to 
growers. ,^ 

Dealing with. other problems .such as finding employment, housing, * 
transportation, clothing, and feeding the family are daily emergencies. 
Finding at least temporary solutions to these problems often involves 
other agencies, organizations, and individuals. # ' 

We would be amiss if we failed to note the excellent cooperation 
we receive from most welfare departments.. Unfortunately, some of the 
smaller counties st\ll persist in making peculiar interpretations of 
eligibility standardsX^ However, cooperation is, in general, rather 
good. 

Support from varle^us organizations and. individuals has also- been 
considerable. Clothing is donated in abundance and channelled through 
the off ice ^ clothing bank. Furniture and appliances are also donated 
periodically and channelled to the needy families through the Project. 
Community support §nd participation in'da;^ care programs and unloading 
of food shipments has previously been mentioned. Numerous churches 
and organisations, such as the Garden City Jaycees, devote considerable 
time, efforr, and money to providing Christmas ba.skets, toys, trees, 
and clothing to families who whould have no Christmas'''''Dt|;[^rwise. 
Many, many individuals' do more than their part in helping us all* to 
forget for a while that "Lady 'Apathy" still is very real. 
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^ DEPARTMENT OF 

HEALTH. EDUCATION, AND WELFAr4 
HEALTH SERVICES ANDMENTAL HE^UTH A DMINIS/TR ATI ON 

ANNUAL PROGRESS REPORT - migrant health project 



PART I ' GENERAL PROJECT INFORMATION 



OA^ e ^UBMITinCO 

April 1972 



PERIOD COVKRED BY ThlS REPORT 

V FROM I THROUGH 



D^ecepiber 1970 . [ November 1971 



-! PROJECT TITLE 



Western Kansas lf!i^^^^ Health Pro^eci 

T. GRANT EE OR G ANIMATION CATdme & oddnsa) r 

Kansas State department of Health 
State 'Office Building 
Topeka, Kansas 66612 



2. GRANT NUMBER (Use number atpwn on (ho taat 
Grant Award Notice) 

' C7-H-,OOOOl8-08-0 CS -H20 43-0 



4. PROJECT DIRECTOR 

Bvalyh S. Gendel, MD 



* SUMMARY OF POPULATION AND HOUSING DATA FOR TOTAL PROJECT AREA. 



5 POPULATION DATA - MIGRANTS (Workcra and dependenta) 
o. NAJMBEf^ OF MIGRANTS BY MONTH 



b. NUMBER OF MIGRANTS DURING PEAK MONTH 



MONTH 

J AN. 
P-EB. 
MAR. 

APRIL 

MAY 

JUNE 

JULV^ 

AUG. 

SEP^. 

OCT. 

NOV. 

DEC. 



TOTALS 



720 

6U3- 
690 . 
829/ 
321? 
U7U9 
U7.96 
3779 
2U09 
I860 
1200 
982'^ 



N'MIG RANTS OU T-MI G R AN TS ■ 



"2577 



690 

61;3 
680 
829 
3205 
U7l;9 
U796 
3717 
2h69, 
I860 
1200 



•,30 

10 
0 

10 
0 
0 

62 
. 0 



<1) OUT'MIGRANtS. 

TOTAI 



UNDER 1 YEAR . 

I • 4 Y EARS 

3 - 14 Y EARS 

15 - 44 YEARS _ 
45 - 84 ,YeARS_ 
85 AND OLDER _ 



(2) IN-MIGR ANTS. 

TOTAL 



_IL2_ 



c. AVERAGE STAY OF MIGRANTS IN PROJECT AREA 





NO. OF W^EKS 


FROM CmO.) 


THROUGH (MO.) 


^ OUT'MIGRANTS 


■ N. A. 






IN. MIGRANTS 


. 12 


May 


Septo 



UNDER 1 Y EAR . 

1 - 4 Y EARS 

5 - 14 Y EARS 

15 - 44 YEARS 
45 - 04 Y EARS _ 
Lo5 AND OLDER . 



TOTAL ij 



N.A. 



^370» 



132 
321 
1079 
3639 
191 
8 



X" 

2^ 



63 

U92 
1772 
82 
1 



281^ 



69 
176 
. 587 
1867 
109 
7 



d. (1) INDICATE SOURCES.OF IN FORMA TION' AND/OR BASIS OF ESTIMATES ^OR So. 

Migrant school enrollment. Great Westcm Sugar Co Work lists, home visits, family histories, 
crsw leaders, employment^ service, etc« 

'(2) ^DESCRIBE BRfEFLY HOW PROPORTIONS FOR SEX AND AGE FOB Sb'wERE DERIVED. * 

^ This n\nnber does not correspond with, the peak population total^ because Cheyenne, Wallace, 
Sherjr.an and^^/ic^ita counties had peak populations in July vhile other coiintiS^s had peak 
p'opuT.ations'^lrtlJune. "*"An ^additi^ 500 (approx.) migrants were in the area for three weeks 
or less and are mot included in this breakdown ♦ 



6. HOUSING ACCOMMODATIONS 
o. CAMPS ^ - 




f . 






• \ 






b. OTHER HOUSING ACCOMMODATIONS 




• KiAXIMuM CAPACITY 


NUMBER 


OCCUPANCY (PEAK) 


LOCATION (Sp ectiy}: 


NUMBER 


OCCUPANCY (PEAK) 


LESS THAN 10 PER30WS 






: Urban ^ 


258 
257 


2326 
2129 








Rural 


2 6 80 PERSOWS ' 




190 
175 
550 




51 • 100 PERSONS 


3 








MORE THAN 100 PERSONs'^ 


h 






O 










TOTAL* 


12 


915 


TOTAL* 


505 


Ut55 



NOTE; The comblnmd occoponcy totals for "o" ond '*h** should equal approximately ^he fotal peak migrant population for fht year. 



7 MAP OF PROJEpT AREA Append mop showing locotton of comps, roods, clinics, ond other ploces importont to project. 
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Form approved: 

Budget Bureou Nq. ,68*R1005 



POPU^TION^D HOUSING DAT5i 

FOR Cheyenne county. District 
W a llac e : — - 




GRANTyUMSER 

?3il!-OOOOl8-08-0 CS-H20-C-0 



INSTRUCTIONS: Projects involving mor« fhon on© county will complete o eontlnuotion shdet (page 1 ) for eoch county ond sommonae 

oil the jpoJwtf dojip for totol protect oreo on page 1. Projects covering only one coun^ will report popolotioii and housing 
on page 1. » * ' 



5 POPULATION DATA - MI GR AN TS CV^orfcers and dependent ^X'' 
a. NUMBER OF MIGRANTS BY MONTH 



JAN. 
FES 
MAR. 
APRIL 
MAY 
JUN E^ 
JUL Y 
AUG* 
SEP T. 
OC T 
NOV. 
DEC 



171 
2Sk 
132 
119 
l,ii60 
1,910 
2,ii02 
. 2,107 
1,073 
7ii6 

329 

2^ 



IN>MIGRAN TS 



171 
12li 
> 132 
109 
l,ii60 
1,900 
2,ii02 
2,107 
1,011 
7ii6 
329 



c. AVERAGE STAY OF MIGRANTS IN COUNTY 



OUr>MIGRANTS 



30 
10 

.10 

62 





NO. OF WEEKS 


FROM (MO>) 


THROUGH tMO.) 


OUT -Ml GRAN TS 


ill weeks 


. Feb. . ' 


June • 


IN'MI GRAN TS 
• * 


12*Week8 


May 


August 




b. NUMBER OF MIGRANTS DURll 



( 1) oujT-w'grJin^s; 
iu ^ 

JO T AL 

UNDER i'\eAR 
1 -,4 YEARS 
5 • r4ayEARS 
•15-44 YEARS 
45 • ^ YEARS 
69 AND OL DER 



(2) IN-MIGRANTS 
TOTAL 

UNDER I YEAR 
I - 4 YEARS « 
5 - 14 YEARS. 
19-44 YEARS 
49*- 64 YE>/rS* 
69 AND OLDER 



30 

7 
lii 



2,ij02 
53 
lii2 

ii59 
1,728 

'20 

4 



13 
2 
2 
2 

7 



17 

2 

I 

. 7 




6. HOUSING ACCOMMODATIONS 
q. CAMPS 



MAXIMUM CAPACITY 


NUMBER 


OCCUPANCY fPaoW 


less than k> persons 
101* 29 Persons ^ 


A. 




26\ 50 PERSONS 






SI *• 100 PERSONS 






MORE Than i^p persons 













b. OTH^R HOUSING ACCOMMODATIONS 



LOCATION (Spoctty) 1^ 



. Urban 



169 
I5ii 



323 



OCCUPANCY (Peak) 



X,h02 

1,000 



*2,1|02 



^NOTE ThecombifleJ 




s for "a" ond "b" sfiould equa/ qpproximofe/y f/ie fofa/ p.ealt migranf population (of the year. 
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^CONTINl^ATION PAGE FOR P^ART I) 




POPULATION AND^OUSINC DATA 

FOR Finney county. 



GRANT NUMBER - 



07-H-000018-08-0 CS-H20-d^iy«;r 

— . 



INSTRUCTIONS: Projects invol ving more than one counfy will completd a continuation shett (pago 1 ) for •ach county ond suminarizo 
, all the county data for total project area^ on page 1* Projects. covering only aoe county will report population and housing 
V an page 1* 



S POPULATION DATA - M\CHMTS (Workeri and dependents) 



0. NUMBER of MIGRANTS BY^MONTH 


- 


b. 


NUMBER OF MlG^^ANTS DURING PEAK MONTH 




MON TH 


TOTAL 


IN-MIGRANTS 


OU T-MI GRANTS 






. TOTAL 


MALE 


FEMALE 


JAN. 




70 


70 


XT A 

N.A. 


( t) 


OU T-MIGRANTS: 


N.A. 


N.A. 


MA* 

* N.A. 


PEB 




70 


70 


N.A. 




TOTAL 


XT 'A 
N.A. 


. ^ n:a. 


N.A.. 


maH. 




70 


70 


N.A. 




UNDER J YEAR 


XT A 

N .A|. 


N.A. 


N.A. 


APRIL 




90 


•90 


N.A; 




1 . 4. Y E ARS 


N.A. 


N.A. 


N.A. 


WAY » 




350 


• 350 


N.A. 




5-14 YEARS>.^'^ 


XT A 

N.A. 


XT A 

N.A. 


■ N.A. 


JUNE 




608 


608" 


N.A. 


r 


18 • 44 YEARS 


« N.A.. 


N.A. 


XT A 

N.A. 


JULY ^ 




502 


502 


N.A. / 




4*1 . Bd. YEARS 


N A 


N A 


N.A. 


AUG. 




315 

300;, 


3i5 
■ 300 




6« AND OLDER 


N.A. 


N.A. 


N.A. 


SEPT. 




N.A. 












OCT.^ 




125 , 


125 


N.A. 


(2) 


iN*M'GRAN-|j$; \ 








NO V. 
DEC 




100 • 

Q/. " 


100 

94 


N.A. 

N.A. 




.TOTAL t / ' 
UNDER ;|YEArt 


608 " 
10 

. - 22x^ 
126 


\ 292 
/ 6 


316 
4 


TOTALS 










) - 4 YjEA^^S * 


10 
58 
210 
8 


12 

62 

225 
12 


c. AVERAGE STAY OF MIGRANTS IN COUNTY 




8 * 14 yV^^RS 






NO. OF WEEKS 


PROM (MO.) 


THROUGH (MO.) 




18 - 44% EARS ^ 


4J5 


OUT'^MIGRANTS 


N.A. 


' / 






48 - 64 YeAkRS 


20 


« 










68 AND OLDER 


1 • 




1 


IN. Ml GRAN TS 


12 


May . 


^./August 




1^ 









a. CAMPS 




b. OTHER HOUSING ACCOMMODATIONS 



LOCATION (Specify) 



^ Scattered Rural 
Urban I 



TOTAL 



N,47 
18 



65 



OCCUPANCY (Peak) 

393 r 



533 



NOTE The/comblned occw/ancy totals hr *V end *'b'* shjiutd tquat epproximatety the fofo) pealc migronf population for iho year. 

•/ . ; 

P '30 odd units were destifoyed after the peak season *^ 

7' \ 
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FOR 
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INSTRUCTIONS Protects involving mor« thon one county wiH corr.pt«te o continuotion sheet (poge 1 ^ ) for voch county oa^ summortze 
oil th« county doto for totol protect ores on poge U Projects cohering only one county will report popplotion and housing 
on poge U 

\ 

5 POPULATION DATA - MIGRANTS {WotketH and depftifhtit 
o. NUM8Ef« or MIGRANTS BY MONTH 



b. NUMBER OF MIGRANTS DURING PCAK MONTH 




HAM- ,j 
ILtON s 



COUNTY S 

T27S 





9 Loc at \oY\ 
^ CI vn»c 



ERIC 



.67 



i 
I, 

GRANT COUNTY 

•KANSAS ■ 

1961 

>■ * • 

\" t \ 111— . 



SI 



•4 • I 



^ POPULATION AND HOuS»N< T/ 

Gray-Haskell 

FOR ' . »,v^N1Y. 



GRANT NUMBER ' \ ^< 

07-H-00Q018-08-0 CS-H20-C-0 



summorize 



INSTRUCTIONS Pro|«ctf involving mort thof\,one .ounly wif! complete o conftnuofion sheet (poge 1 ) forNftocfTcounty ond 

oM the county <foto for totol^ project oreo on poge u Projects covering only one county wtll report poputotion ond housing 
or 50ge 1. ' \ 



J A 

MAR. 
APRIL 
MAY 
JUNi^ 
J JL Y • 
AUG- 

OC T 
NO /. 

TOTALS 















r Ml GRANTS 6Y MOSTH 


1 


V TOTAL 

V25- 








25 




25 


1 25 


XT A 


39 


' 39 


N.A. 1 


75 


75 


N.A. t 


• 200 


i 200 


- ^ N.A. 1 


280 


280 


N.A. 


198 


' 198 


N.A. 


125 


- I 125 


N.A. * 


101 


101 


N.A*. . 


90 


I 90 


N.A. 


60 


j 60 


N.A. 


45 - 


_r - 45 


N.A. . 



NUMQPR Or^MlGRANTS DURING PEAK MONTH 
TOT AL 



c. AVERAGE STAY OF MIGRANTS IN COUNTS 



OUT*MICRANTS 


NO- 0 F WEEKS 


FROM 'M 


n.a'. 




'' JN>MtGRANTS 




Hay, ■ *i 



k^OU OH VJ . 



MAXIMUM CAPACITY 



LESS THAN «0 PERSCMS 
*0 25 PERSONS 



*i August 



c ccu» Af. cTy ''P#/ftj 



yj PERSON 
5t - no PERSON^ 



MORE TmAN V,'j PLMSOriS 



sis 



40 



40 






\ 

\ 




TOTAL* 


■ 1- 

-28 , 240 



NC^E The combinei^ bccoponcj|^ofo/s ^or **o" trtd "k J oo* J equal cppfoxtmatttly the total peak migrant popufattan for the year. 
REMARK^ "~ ' ^ ~ ' — ^ . - s — i 



0 
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'CONTINUATION PAGE F0« PART I) 



POPULATION AND HOUSING DATA 
FOR ^^ ^y COUN . * 



GRAN,r NUMBER 



Oy-H-OOOOlS-OS-O CS'-H20-C-0 

INSTRUCTIONS Protects tnvoU*ng more thon one county wiW comp«e»e o cont»nuotion sheet (poge 1 } for eoch county. ond summorize 

oil the county doto fol totol protect oreo on^oge K Protects covering only one county will report poputoticn ond housing 
on poge 1. - * 



5 POPULATION DA T A • M« " ?t AN TS r'lfof^cer^ ^nd .*;Vm n«/i»rj.'.s> 
c- NUMBER OF MIGRANTS BY^MONTM - 



MON TH I 
J AN ' 

«^ te 

MA R. 

APRtL 

MAY 

JUM E 

AC C 

oc r 

TO 1 



T 



25 
. 25 
25 
31 
220 
271 
220 
100 
75 
75 



tN-MI GRAM TS 
I 



. c. AVERAGE ST^y OF MIGRANTS IN COUNTY 



25 
25 

25 ■ 

3i 

220 
271 
220 
100 

75 

75 

57 

_25 



N.A. . 

N.A. 

•N.A, 

N.A. 

•N.A, 

N.A. 

N.A, 

N.A. 

N.A. 

N.A. 

Ni'A. 

N.A, 



TO T AU 
, NOER 1 YEAR 



lb. NUMSER OF MIGRANTS DURING PEAK MONTH 



— r 



^: N.A. 



'N.A. 



N,A. 



NO*. OF WEEKS 


FROM MO. 







OU T-MIORAN TS 

, N^A^ - 



tN'MI GRANt 

4 



s 



6 HOUSING ACCOMMCOAriOr4£ 
O. CAMP3 ' 

MAXIMUM CAPACITY, 
wE£S T«Ar ^> PERSC^NS 
24 CERSO'.S 

et ^J-J' Persons 
mSre than 100 Persons 



12. MajL 



August-. 



* • • 4 fEARS 
\A YEAf*5 

* 

1 ' ' - 44 YEARS 
<« • 64 Yt-ARS 
* S AND OC OER 


* 






2» • N-MtGR AN TS. . 










271 i 


■ 131 


140 


UNDE*- > YEAR 


10 


6 




• 4 V EARS 


19 - , 


9 


10 


b . 4 y EA RS 


60 . i 


28 


32 


1*^ - 44 YEARS 


150 


74 


76 


4* • «4 YCARS* 


30 ■ 


■14 


♦ 16 


» • ANC OLDER 


2 

' , 




2 

» ' 



M'JMBER ' C -'•^JPA- 



fc. OTHCR^OUSING ^^CCOMMOOAT.ONS 



LOCATION (Spectiy) 

Urban 



-4 



Scattered .lEural 



V 



100 



100 



NUMBER 

12 



T? T AU 



20 



116 
55 



171 



*NOTE The combined occuponcy totols (Br "o" ono \ t- s^^oJj equoi cpproximatcly the total peo^ migrant population for the yenr. 



REM AP'^S 



.ejIc; 
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' SCOTT 
"OUNTY$ 



T 21 S 




HAS- 
KELL 
CO. 



^ Locaf \bA K\^rav^^ Ho as 

Clinic^ ' .y^^r. 



71 



POPULATtONXNDHOU.INI; ' A 
FOR . Scott . CCJH'U 



1-- - 



"V 



GR T NUMBER 



07-H-000018-08-0 CS-H20-C-0 



INSTRUCTIONS Protects tnvoivmg more thon one cotThty v«i»i onpteie o conunuotton sKeet (poge 1 ^) for eocK county end summorize 

oil tKe ccjnty dofo for totol protect offio On poge 1« P o|ects/co verm 9 only one, county will report pppulaticn ond housing 
or* occc I. o 



« «7*0Pui-A- OS -i~A • M GP AN "'S rH'orfc#»t> .ind (itiptrri nf - 
9'. NUMBER OF MIGRANTS 8y MONTH 



^ TO » AL 



T IN-MIC 



MICR AN Tb 



J AN 


34 


to 


34 


• VAP 


34 


Af' Pi L 


34 


A y 


50 


JoNf 


90 


JUt ^ 


. ^ 75 


A 


60 


SEP^ ' 


. 52 


OC ' 


44 


MO V 


44 


.fc' 


/ • 44 







\ 



■t 



34 
34 

34 
34 
50 
90 
75 
.60 
52 
44 
44 
■44 



lb. NUMBER OF MIGRAN TS DURI^k TpEAK MONTH 



N.A. I 

N.A. I 

N.A. ' 

N.A. } 

N,A. ; 

N.'A. ' 

N.A. i 

N.A. ' 

N.A. , 

N.A. 1 
N.A._^ 



-. VERAGE STAYtJF MIGRANTS IN COUNTY 



NO O F Wtt K • 



OU T-M< GRAN TS 



/ N.A. 



PROM MG 



TMPC JG>< 



1 

I. Oi. T migrants: 
T > T AL 

U/JDER • YEAR 

^ 4 Y E ARS , 
5 • !4 YEAKS 
IS > >44 YEARS 
4« ' 64 YEARS 
AND OL DER 

i IN* A'C, ANTS' ♦ 
TAl. 

UNOe.-? YEAR 

^- 4 YEARS 
5 - 14 YtARS 
IS • 44 V EARS 
4> 64 EARS 
t ^ AND DER 



I MALE B^EMAUE 

^ ^ 



«N-M»<iOAHT5 I 

. * X. 
6 HOoSINO ACCOMMODA TIQNS 

O. CAMPS 

MAXtMUM CA*»ACITY 

''cess -man r) persoks 

/ 

•0 PEKSONS 
24 - SO PERSONS 
!t • no PEcisOnS . 

MORE 'MAN IIO PERSONS 



N.A. 




90 
3 
11 
35 
29 
12 
0 



43 
2 
, 5 
17 
14 
5 
0 



47 i- 

if J 

7 ' 



I t) OTHER HOUSING ACCOMMODATIONS 



-I 



L'a' a tion ^Sprct(y) 



jeA j" o 





♦ 13 ■ 






..^ — : 1 




TO TAU* 

- 


13^' , 



ocr ^ cano 'Pe.ifr/ 

" 90~ 



*NOr£ r/ic osmlxned occuponcy t^liTs~fCT "o' ond i: ->u/d eqooJ cpojox mofe/y the tofa/pecfc mrgronf popototton for the yeor. 
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•CONTlNUArON ?AG'E FOR PART I) 



1. 



POPUfATION AND HOUSING ''AT A 

POR Stanton _ _ coun ry» 



CRAN T NUMBER 



07-H-000018-08-0 CS-H20-C-0 



INSTRUCTIONS ^ro|«ct^tnvol vmg mor» thjin one cdun^ wtfl compteie^ continuation sheet (page I i for each county and sunomonze 
county data fpr total prot^c.* area on page 1. Projects covering only one county will report populottcn and housing 
on^page 1» 



= 0=>juATiONJ DATA - MIGRANTS CM^or;^ers and dependents) 
Q NtMBER OF MIGRANTS By MONTH 



MON TH 


TO TAU 


1 IN'MIGRAN TS 


1 ou r-MI OR AN " 


I J AN. 


70 I 70 


1 N.A. 




70 


1 70 


N.A. 


mS» R. ^ 


80 


80 


N.A. 


AP«\L 


90 


90 


N.A. 


MAvA 


150 


150 


, N.A. 


JUNE \ 


570 ' 


■ 570 


1 N.A. 


JULY \ 


400 


'400 


N.A. 


AUG. \ 


190 


190 


N.A. 


SEPT. 1. 


170 


170 


N.A. 


OC T. 1 


\ 110 


110 




NO V. 

CEC 1 


\ " 75 r 




i N.'A. 


TOTALS 1 ^""^'^^^^ ) 





NLfMBER Of MIGRANTS DURING PEAK MONTH 



f 0'» T-Mj GRAN TS 
TO T AL 

s."^OV.R } YEAR 

■ * YEARS 
5-14 Y E APS 
16 ' 44 vfcARS 
4«i • 64 YEARS 

«s ano ol oe'r 



N.A. 



4 AL e\ 



c AVERAGE STAY OF MIGRANTS IN COUNTY 



OUT'MIGRANTS i 



IN-Mi GRAN TS 



1 NO. O F WEEKS 


FROM 'MO . 


I ■ 

: N.A. 




12 1 


June 



2/ >N<MiGRANTS- 
TO T AL 

UN r e R ) Y t A R 
• 4 YEARS 

5 '4 Y,EARS 
1 ' 44 YE ARS 
45 ■ tA Y£ARS 

6 5 JVNp OLDER 



570 
10 
40 
120 
368 
30 
2 



279 
5 
19 
58 

180- 
16 
1 



6. HOUSING ACCOMMOOATlQlJS 
o, CAMPS 



Septembfer _ _ 



4- 



MAXIMUM CAPACITY 

LESS THAN «0 PERSONb 

•0 • 25 PERSONS 

2« • 90 PERSONS 

;t . tjO PERSOf^S 

MORE THAN too PER50HS 

y TOTi 



r 



OCCU^'ANCY (f fnl^j 



Lr>CATiON (Spftctfy} 

. Urban— 

JRural 



I b. OTHER HOUSING ACCOMMOOATlONsj 

NUMBER 

2l" 
5 



OCC J^ANCY ^Penk/ 

335 
35 



200 



200 



291 
5 
21 

62 - 
188 . 

»14 
1 



2d L 



370 



^NOTC Tlie co/Tj&rnerf occupancy fofo/s for "a" onc^ "fc shoKt d ^qvoi cpprOAim.-.»e/y f/ie|fofo/ peottlHi) grant population for tht year. 
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rCONTINUATION PAGE FOR PART I) 




POPUl^lJ^jg^HbuSING OATA 

^FQR Greeley county. 



GRANT NUMeert^^/ * • 

07-H-00d0l8-08-i0 CS-|l20-C-0 



IH$3^CTI0NS Proiectt invo!vni^of« thai%^» cbvniy wUI complele o continuation $he«t (po^e t — ,) for •ach county^gnd iummgnxe 
all tn» county dota for iotot project oreo on page 1. Protects covering Only one county Will report populbtion and housing 
on psge 1. ^ ^ 



POPUuATiON CA^A - MICRAN TS fJforJccfrs and dependents) 
o. NUMBER'OF MIGRANTS BY MONTH ^ 



mon th 


TO T AL 


IN'MI GRAN TS 


JAN. 


80 


80 i 


FEB 


80 


80 j 


MAR. 


100 


100 


APRIL 


120 


120 


MAY 


175 


175 i 




280 


280 


JULY 


399 


- 399 i 


AUG. 


320 


320 1 


SEPT. 


150 


150 , 


OCT. 


110 


110 


NOV. 


85 


85 ' 


OEC 


85 


85 ' 


TOTXLS 




i 



c. AVERAGE STAY OF MJGRANTS IN COUNTY 



.OUT«M»Gfi Ar4 TS 




NUMBER OF MIGRANTS DURING PEAK MONTH 



IN. Ml CPAN TS 

6T~h6usTng~ accommodations 

O. CAMPS 



MAL^ 




399/ 


i 186 


10 




25' 


1 ^2 


90 * 


40 


250 


120 


23 


i' 10 


1 


■ 0 



2131 • 
6i 
13 
50 
130 
13 
1 



MAXIMUM CAPACITY 



LEJS TmAN -O persons 
•0 • 2? PERSONS ^ 
2« - SO PERSONS 

St • 100 PERSC^NS 

MOR£ "^MAN too PERSONS 



NO-tO&R 



cut A%cA^f>ak> 



Mb. vQy^HOUSlMl^ACCOMMODATION? 



150 



150 



Jlrhan. 



*NOr£ Th* combined occi^joney (ofo/» for "o" aid ' b' ,shou/d fq.-o/ qpproximofe/y (he »o(o/ peak migrant ppiulatlon for (he yeoK 




\ 




75 
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; WICHITA COUNTY. 

KANSAS'- V 



-J* - 




PART It - MEDICAL, DEW^, AND HOSPITAL SERVICES 
/. ^flGRANTS RECElVING^EOXy^L SERVICES ] * 



o. TOTAL MIGRANT^ RECEIVING MB^tcALS^ V 1 C E S AT 
FAMILY HEALTH C LI N ICS,, PH YSICI AN S 0 ^ FIC ES, 
HOSPITAL EMERGENCY ROOMS. ETC 
0j 



AGE 



TOTAL 



ONOE/R ^ YEAR 



1 • 4 YEARS 



5-14 Y E ARS . 



1 5 - 44 Y EARS 



4S • e4 Y EARS 



NUMBER OF P/yriENTS 



602 

358 
500 
6kh 
X36 
_2(IL 



3h7 

'260 
257 
51*' 



251* 
100 
2l;0 
587 
82 



NUMBER 
'■.VISITS 



Si 



601 
158 
500 
QUh 
136 
_2£IL 



" b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICE^. HOW MANY 
WERE- ^ 
(1) SERVEO'lN FAMILY HEALTH 

SER VICE- CLINI C |i- 

\i} SERVED IN PHY^iCIANS* OFFICE, 

ON FEE- FOR-^ERVI CE ARRANGE'. ^ 1223 



MENT (INC»4iDE REFERRALS) 



3 MIGRANT PATIENTS HOSPITALIZED 
( Rei^ardle^» ol arran^etntnts tor paymtn 

N^pf Patients (oxcludo nowbom) 
N<Mof Hospital Days * ' 



4. '^MMbNIZATIQNS PROVIDED 



J 599 



GRANT NUMBER 

07-H-C500O18-O8-O CS-H20*0^ 



toATE SUBMITTPO 



19.72 



2. MIGRANTS RECE^vInG DENTAL SEpVICES 



o. NO, MIGRANTS fXAMIMED- 

(U NO, DECAY ED.' MI^sTnc., 
FILLED TEETH 

(2) AVERAGE DMF P^^^^-P^SON 



b. INDIVIDUALS REQUIRING 
SERVICES- TOTAL 



,(l) CASES COMPLETED 

(2) CASES PARTIALLY 
COMPL ETED 



<3) CASES NOT STARTED 
c. SERVICES PROVIDED ^CiTAL 




{rf PREVENTIVE. 
H2) CORRECT! Ve^j-TOXAL . 

Ca) Extraction 

(b) Other. 



rr^. — 

'd'iATI^NT^VISITS- TOTAL 



TOTAL 



.661 



1622 



ia8 

*3;72 
1032. 
.381^. 



Tyf^rPE. 



TOTAL-i ALl, TYPES' ' 




DlPMTH£mA 
PE^T^SSie _ 




ANUS 



HOIO_ 

SE.ES, 1_ 



i'^^qTHER ^pecUy) 



/ TP 



Rubella 



COMPLETED IMMUNIZATIONS. BY AGE *i " 



TOTAL 



632 



REMARKS • 



MR 



7^ 



53 



1;9 . 



31 

30> 



UNDER 
1 YEAR 



67 



. 38. 



19 



10 



8 



• - 4. 



221 



29 

.75 



7: 



7lt: ; 
'20' 



10. 
-J-l 



231 



18 
'51 

88 



7 



330 



t5 AND , 
OLDER 



=5 



~7- 



UND^R IS 

1/ 



636 



S52 



•313 
,39' 

f^7 



lil8 

131 

988 

-366. 



hrs.; 



tS AND 
OLDER 



22_ 



23_ 



h 

25 

mm 



14 
JL5_ 



hrs« 



IN- ^ 
COMPLETE 
, SERIES' 



20 



•10 



. BOOSTERS. 
REUACCINATjONS 



80 



3- 
2^ 



^51 



4^ 



78 



/ 



7 PART H (Contmvd) • 5. MEDICAL CONDITIONS TREATED BY PHYSICIANS IN FAMfLY 

CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, 'AN D PHYSICIANS* 
OFFICES. 



ICO 
CLASS 



XVI I ; 



tn. 



IV. 



VI. 



•r . 



MH 
CODE 



ot- 

010 

on 
•oiV- 

Ol3v 

0'l4 ^ 

OlS 

016 

017, 

019 



02- 
020 



025 
029 

0 3- 

030 

031' 

032 

033 

034 

039 

04- 
040 
049 

Q5- 
050 
051 
r052 
053 
059. 

f oe- 

060.^ 

0^1 

0*62* 

063 

064 

Q69 



X>lAGNOSIS OR CONDITION 



TOTAL ALL CON Dl TIONS jl. 



INFECTIVE AND PARASITIC DISEASES ' TOTAL ^gfe^ 



TUBERCULOSfS 
^Sy.PHILlS 



GONORRHEA AND OTHER VENEREAL DISEASES ^ 

ir^TirsilNAL PARASITES . * \ 



Diarrheal disease (infectious or unknown origins): 

Children under 1 year bTage 

- AU other 



"CHILDHOOD'DISE ASES" - mumps, measles, chickenpox 
FUNGUS INFECTIONS OF SKIN (Dermatophytoses) . 
OTHER IN FECTI VE DISEASES fO/vo ©xamp/©a;; 

' Thrush ' ' 



NEOPLASMS TOTAL 



MALIGNANT N EOPUASMS f ^ i v© ©Xflmp/©^;- 




BENIGN NEOPLASM^ 

NEOPLASMS of uncertain nature . 



6ND0CRINE. NUTRITIONAL. AND METABOLIC D^SgASES • TOTAL 
: DISEASES OF THf ROID rtl akj n. ■ ' 

Diabetes me^llitus 



DISEASES of C5ther Endocrine Glands 
NUTRITIONAL DEFIC(EnCV_L__ 
OBESITY 



^OTHER CONDITIONS 



DISEAS ES OF BLOOdAnD BLOOD FO'^MING ORG/^S t TOTAI 
IRON DE-FtCIENQ^ ANEMIA 
OTHER COI^DI 



MENTAL DISORDERS- TOTAL 



^ONS . 



ORG>^ 

5s 




PSYCHOSES . 

NEUROSES andy^ersonahty Disord^rA- 
ALCOHOLISM J 



MENTAL RETARDATION, 
OTHER COND/TIONS 1 



PfSEASESOF THE N£RVOUS*SYST£M AND SENSE ORGANS totai . \ ' 
" P E BIPHErAl M gtifiiTis ; . ' > . 

' / • - ^ } 
EPILEPSy^ ^ 



CONJUNCTIVITIS ^nd other Eye Infections. 

REFRACTIVE ERRORS of Vision _! 

OTITIC MEDIA ^ ■ " V ' 



O'TH E^R C.Ohi DI Tl O N S ^ 



, Abrasion* of Scl^a 



o/»*=-A20277 (PAGE 3) 



GRANT NUMBER 



TOTAL 
VISITS 



(123^ 



3 

13. 

6 
18 



FIRST 
VISITS 



(87) 



1 



1281 



1 

,.- 7 



1; 
13 

12^ 



,22 



ill 




Rt/viSITS 



(36) 



2 
.6 
1 

2 



12 * 



181 



■3, 

. 0 



■7 

' lU 



ERIC 



19 

!!0'35 





Part II - (ConHnv^d) 



07-H-000018-08-O CS-H20-C-0I 



Vtll 



MH 
CODE 



079 



DIAGNOSIS OR CONDITION 



DISEASES OF THE CIRCULATORY SYSTEM - 
RHEUMATIC FEVER 



TOTAL . 



ARTERIOSCLEROTIC and Degeoerative Heart Disease. 

CEREBROVASCULAR DISEa'sE (Siroke) 

OTHER DISEASES of fhe Hcari . 



HYPERTENSION ^ 
VARICOSE V'EINS 



OTHER CONDITIONS 



DISEASES OF THE RESPIRATORY SYSTEM ; pTOTAL 

>^CUTE NASOPHARYNGITIS (Common Cold) 

ACUTE PHARYNGITIS _ 

TONSILLITIS 

BRONCHITIS . > . ^ J. 



TRACHEITIS/ LARYNGITIS. 

INFLUENZ/V 

PNEUMONIA 




ASTHMA, HAY FEVER 

LCHRONIC LUN>G DISEASE (Emphysema) 
lOTHER CONDITIONS 



Xfl 



D/SEASES OF THE DIGESTIVE SYSTEM : TOTAL 

A 



CARIES and Other Dental Problems. 

PEPTIC ULCER * 

APPENDICITIS 

HERNIA ^ 



CHOLECYSTIQ^ISEASE . 
OTIjIER^CONDITIOHS, 



THE GENITOURINARY SYSTEM; TOTAL. 



URINARY T^X;t INFECTI9N (Pyelonephritis, Cystitis)^ 
DISEASES OF Pf^O^%ATE 
OTHER DISEASES 0^ Ma 



GLAN^Cf^cludiQg Carci^ma)^ 
kXenital Qr<^an s ] 



DISORDERS oi Menstruation 
MENOPAUSAL.SYMPTOMS 



pTH^R DISEASES of Female Genital 
OT^iER C0540IT'|ONS ' 





PEF^IUM: 



TOTAL. 



INFECTIONS^ of Genitourii 
T<5XEMIAS of PteBoancy; 
SPONTANEau*S ABORTIOl 
REFERRED FOR D^L'fVERY- 
COMPLICATIONS 6f the Puel 

otherIc^nditions . 



Tract during Prrgnancy. 




DISEASES OP THE 




rper'i 



AND SUBCUTANEOUS TISSUE: V6tA|- . 



VOR CELLULITIS. 
^YOOeRK^A 



SOFT TISSUE ess 
IMPETldd OR OTHER , 
SEBORRHEIC I 

eCZEMA, CON'T'Ap^feRMATITlS, OR NEURODERMATITIS^ 
ACNE^ -^^^ 

• oth e r\c o n di t ions 



^HS-4202-7. (PAGE 4) 
^£V, 1-69.' 



GRANT NUMBER 



TOTAL 

visits 



(268) 



"26 



xaai 



'8 



(111>- 



first 
visits 



<137) 



19 




,80 . 



revisits 



(27) 



PART Ml • NURSING SERVICE 



GRANT NO. 



O7«4I«0OO0l8-^8-<) CS-H20-C-0 



TYPE OF SERVICE' 



1. *,NURSlh4G CLINJCS. 

» a. NUMBER OF CLINICS . 



b. NUMBER OF »NOIVIDUALS SERVED - TOTAL 

2 FIELCTNURSING: ' 

o. VISITS TO HOUSEHOLDS 



TOTAL HOUSEHOLDS SgRV/FP 

C. TOTAL INDIVIDUALS SERVED IN HOUSEHQLDS, 
a. yiSITS^TO SCHOOLS DAY* CARE CENTERS 



o. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DA,Y CARE CENTERS , 



3 CONTINUITY OF CARE 

o. RE FERRALS M ADE FOR MEDICAL CARE TOTAL. 
(I) Within Area \ 



(TQtal Completed 



(^) Out of Area . 



.(Total Completed 



b. refeTrrals made for dental careA^otal 

(Total r.ftmptgfefi 



C. REFERRALS RECEIVED FOR MEDIC A L OR #0 eN T A L C A RE FROM OUT 



OF AREA- 

(Total Completed, 



TOT A L 



d. FOUl£w-UP services for migrants, not originally fcferrcJ^by projecf. WHO WERE' TREATED 

IN PHYSICIANS •OFFICES«(Fce-for-Setvice) 

«. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPl T AL 



SERVICES . 



f. MIGRANTS ASKED TO^PRESENT HEAL^TH RECORD Form PMS- 3652 or Similar Form) IN FIELD 

OR CUINjC: ' TOTAL \ 

(l> Number preisenting health Record I ^ 

' ' *» - ~: ■ 
(2) Number given health record ^ \ 



4. OTHER ACT^y^TlES (Specify): 




.17 



NUMBER 



256k 
. Ul7 

807 
UO 

6U7 



33L 



ISO 



1 ^•'^ 



-I 



300 
X?0) 

loa 



/. 



t- I ■, 





.r82" : 



r 



/PART IV - SANITATION SERVICES 



CRAN T NUMBER • 

O7-H-.000018-08-0 CS-H20-C-hO 



TABLE A. SURVEY OF HOUSING ACCOMMODATIOj^S 



HOUSIi/g ACCOMMODATIONS 


. TOTAL 


COVERED BY PERMITS 


NUMBER 


MAXIMUM 
CAPACITY 


MUMBER 


MAXIMUM 
CAPACITY 


CAMPS / 


157 


84 
942 


N.A. 


N.A. 


OTHER LOCATIONS / 


HOUSING UNITS - pXily: 
IN CAMPS / 






f 


4 


IN OTHER LOCAtinN*; 










HOUSING UNITS - ^nglc 
IN(^AMP<; / 






c 




INfOTHER LOCATIONS , 


14 


51 


N.A. 


N.A. 



ITEM 



j LtViNG ENV/RONMENT 
' o. WATER 



GARBAGE aJto BEFUSE 



b. SEWAyGE 
3AG$ 
' d.\HOljSING 

(fety". 
f./fcooo haA[ 



1 



OLING. 



INSeCTS AND RODENTS . 



L RE(iRE^TiONAL FACILITIES 

f ■ • •' ■ . ■ : 

^WORKING Environment: i 



wat^r 

T?. TO'lL^TlTAClLlTIES. 



c. OTIfER. 



M: 



NUMBER OF 
LOCATIONS 
INSPECTED* 



12. 



xxxx 

XX XX f 

xxxx 



OTHER 



157 



TOTAL 
NUMBER OF 
INSPECTIONS 



CAMPS, 



XXXX 

xxxx 
xxxx 



OTHER 
^ 



UMBER OF 
DEFECTS 
POUND 



CAMPS 



1,000 



xxxx 
xxxx* 

xxxx 



OTH E 



000 




^6?/^ -'HEALTH EDUCATION SfRVjCES (By typ^ of sTv/ce, personne/ /nvo/ved and nupib^r of st^ 



TyP|OF HEALTH 



EDUCATION SERVICE 



^"ERViqES TO MIGRAHTS 
1) Individual counselling 
"(4)^ droup couoselling 

SERVICES TO OTHER PROJECT 
STAFF 

(1) Consultation 




'HEALTH 
EDUCATiOM 
4*AFF 



2500 



PHYSICIANS 



.251^ 



(2) Direct services^ 



I D, 



SERVICES TO GROWERS 

(1) Individual counselling 

(2) Group counselling* 

I; 

SE^^VICES TOOTHER AGENCIES 

OR ORQANI2>lTtONff- 
^{1) (^,onsult^tioH w'th indiv'iduals" _ 
^2) Consultation wt'h'^roups ■ 

(3) Difct't <icrvtcii'S , ^ ' « 



HEALTH^ EDufeA^K 
^.MEETINGS 



© HS.42012-7 (f>AGE 7) 



12 



11 



;:3oz 



25> 



_LQ_ 



.'44- 



x; 



NUMBEItOF SESSIONS 



NURSES 



1500 



14 



. 69 



L4 



11 



NlTAROMWr 



7Z5 



90 



54 



79 



AIDES Mhe/ 




-art 



